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EDITORIAL 


Since the publication of the last issue of this REVIEW AND NEWSLETTER, the 


Third World Congress of Psychiatry was held here in Montreal. On this occasion a 


stimulating major panel on transcultural psychiatry was chaired by Dr. Alexander 


Leighton and two further sessions were devoted to the same subject. An informal 
meeting on methodology of transcultural psychiatry convened by the Section of 


Transcultural Psychiatric Studies, McGill University, was attended by representa- 


tives of many countries. 


It was most gratifying for us to meet face-to-face many 


contributors and subscribers with whom we have been in correspondence and to have 


an opportunity to discuss with them problems of mutual interest. The impression 
was obtained that all over the world interest in our field is growing. 
In view of the satisfactory results obtained from our Schizophrenia inquiry, 
we have been looking for a further subject to treat in a similar manner, and in- 


tend, in the near future, to prepare a questionnaire on certain aspects of de- 


pression analogous to that used in the schizophrenia survey (see REVIEW AND NEWS~ 


LETTER No. 9). We hope that our correspondents and subscribers will again cooper- 


ate by offering suggestions as to content, and by completing it when it reaches 
them. 
We continue to receive many interesting articles and letters whose subjects 
do not fall within the chosen area of the REVIEW AND NEWSLETTER and regret that 


we are unable to publish them. 


But even in the case of suitable material, owing 
to the wealth of the material received we have to ask some of our contributors 
for their indulgence if publication of their contributions had to be deferred. 
We gratefully acknowledge the continuation of financial support for our 
efforts by the Human Ecology Fund (formerly the Society for the Investigation of 


Human Ecology) and by the Research Institute for the Study of Man. 
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I. GENERAL AND THEORETICAL ISSUES 


Cross-cultural comparison of mental health problems requires effective collabo- 
ration of psychiatry and social science. BRANCH and ANDERSON discuss the pit- 
falls of interdisciplinary research of this nature and suggest means of accom 
plishing a growth of understanding between the two disciplines. KAELBLING 
suggests that it would be useful in the cross-cultural study of psychopathol- 
ogy to consider adaptability to culturally defined role-expectations as the 
universal human norm of mental health. JARECKI, in a cross-cultural pilot- 
study, compares the maternal attitudes of United States and Swiss mothers 
towards behaviour disturbances, such as stuttering and bedwetting, in their 
children. 


CLINICAL AND RESEARCH COLLABORATION IN PSYCHIATRY AND ANTHROPOLOGY, by C. H. 
Hardin Branch and Robert Anderson, Salt Lake City, Utah, U.S.A. The Inter- 


national Journal of Social Psychiatry, Vol. VI, Nos. 3 & 4, Autumn 1960, 

ppe 247-251. 

If there is to be a true cross-cultural comparison of mental health problems, 
then the data utilized comparatively must be based on sound socio-cultural 
considerations, and this can only be supplied by the trained social scientist, 
anthropologist and sociologist. This implies the effective collaboration of 
psychiatry and social science. How can this collaboration be made effective? 

The pitfalls of interdisciplinary research are created by multiplicities 
of theoretical positions within each discipline. There is no one body of psy= 
chiatric or cultural theory. Psychiatrists may only be aware of the conflict 
of orientation in their own discipline and must be made aware of similar diver- 
gencies of theory and orientation in anthropology. 

Generally speaking, in anthropological thinking there are two polar trends 
concerning culture: one views culture as super-personal and super-organic, to 
be studied apart from the human carriers; the other views culture as something 
more than a product of man and the institutionalized derivations of the behav- 


iour of man (his art, law, social institutions, etc.), but as deeply related to 


the human animal and his psycho-biological reality. 
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It is Branch's and Anderson's position that a somewhat conservative ap- 
proach, one that avoids elaborate theoretical positions and confusions, is best. 
For the anthropologist it means using a theoretical position that clearly sets 
forth socio-cultural data that can be readily understood and made directly use- 
ful to the psychiatrist. This socio-cultural data consists in Seeninkions of 
“routines of daily life, job and work history, neighbourhood description and 
relationships, education, description of dwelling and frequency and location 
of moves, family composition, overtime, family rituals . .. life histories 

" 

While this practical and limited application of social science research 
in psychiatric investigations does not promise revolutionary theoretical break- 
throughs, it at least offers the immediate benefits of useful factual data 
about patients and their world. Focusing on simpler and more empirically 
oriented levels of theory and techniques of investigation both in psychiatry 
and anthropology offers better conditions for the growth of umderstanding on 
interdisciplinary projects. Thus, basic data are exchanged, rather than elabo- 


rate concepts. 


COMPARATIVE PSYCHOPATHOLOGY AND PSYCHOTH » by R. Kaelbling, Columbus, Ohio, 
U.S.A. Acta Psychotherapeutica, 9, 1961, pp. 10-28. 


R. Kaelbling sugzests that it would be useful in the cross-cultural study of 
psychopathology to consider adaptability to culturally defined role-expecta- 
tions as the universal human norm of mental health. He says further that some 
of the problems of obtaining comparable data on mental disorders could be cir- 


cumvented by distinguishing between social deviation (delinquency) and mental 


disorder. Social deviation is behaviour disapproved of by the society in which 
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the individual lives. Mental disorder is defined as the individual's inability 


to conform to the role expectations held by the community or by himself. In 
brief, Kaelbling asserts that behaviour should not be regarded as pathological 
insofar as it fulfills a culturally-accredited function. 

He proposes six criteria of psychopathology which would be useful in cross- 
cultural studies of mental disorders, and emphasizes that “each symptom must have 
reached such a degree that it renders the individual unable to comply with the 
requirements of his role in society." The criteria (less descriptive remarks ) 
are: (1) severe anxiety and its analytic derivatives, (2) distortion of reality, 
(3) distortion of affect, (4) disequilibrium of personality, (5) discontinuity 
of personality, and (6) derangement of intellectual capacities. These criteria 
are not mutually exclusive, Kaelbling cautions, and their judicious use requires 
previous training in the field. One of the difficulties of this approach is that 
different cultures apparently vary in the degree of tolerance of what Kaelbling 
describes as categories of cross-cultural psychopathology. Thus the observer 
must be thoroughly familiar with the social standards under scrutiny and must 
be able to recognize the role-expectations socially suitable for the person. 

Kaelbling next reviews the literature on cross-cultural psychopathology 
and finds that anthropological observations of disturbed behaviour are sparse 
and inconclusive. Also, psychiatrists have been lit‘le concerned with cross- 
cultural studies, and when such studies are undertaken, frequently the "primi- 
tive" popula*ions are seen in modern hospitals (or jails), after considerable 
exposure to "Western civilisation." Except for Imu, Amok and Latah, iitera- 
ture on culture-specific disease entities is sparse, fragmentary and impres- 
sionistic, Most syndromes have been described only once -=- often back in the 


19th century -- and almost always by a psychiatrically untrained observer. 


The paper concludes with a discussion of the treatment of mental illness 


in non-literate societies. The therapist is the medicine man (or witch doctor, 
sorcerer, diviner, seer). “Whether treatment is his main purpose, and whether 7 
or not his rationale for the choice of treatment is adequate according to scien- 
tific standards, does not determine what is therapy. Psychotherapy then is all 

such treatment insofar as it rests mainly on interpersonal communications." 
Kaelbling writes: "If there is an analogy between psychoses in modern and 
‘primitive’ man, then both will become equally defective in interpersonal 
communication." 


Résumés in German and French, and an extensive bibliography, are included. 


MATERNAL ATTITUDES TOWARD CHILD REARING - A CROSS-CULTURAL PILOT STUDY, by 
Henry G. Jarecki, New Haven, Connecticut, U.S.A. Arch. Gen. Psychiat., 4, 


In this pilot study identical inquiries were made in two countries, the United 
States and Switzerland, concerning five foci of behaviour disturbance: stutter- 
ing, masturbation, lying, weaning, and bedwetting. The author attempts to show 
that the attitudes of parents are culturally conditioned. Eighty mothers, 40 
in each country, were interviewed. Every effort was made to select uniform 
populations, social and age groups, and to apply rigorous statistical methods. 
American mothers rarely referred the disturbance of stuttering to mistakes 
in child rearing. Heredity played a greater role as the cause of the disorder 
in the Swiss conception. All the Swiss parents said they would discuss the 
problem with an authority, whereas 23.8% of the American mothers said they 
would speak to no one about it. The evaluation of questions pertaining to 
masturbation demonstrated how charged with affect this problem was for all 
mothers, and the author states that the national differences were smallest on 


this subject. There was greater moral severity in the attitude of the Swiss 
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mother toward lying. Both national groups considered it immoral. A greater ten- 


dency toward permissiveness was found in the American mothers. Of the 40 Swiss 
mothers, 21 had nursed their children for more than two months, whereas only 
three of the American mothers had done so. Here the author feels he has estab- 
lished the creat duty and responsibility, associated with guilt feelings, which 
the Swiss mother feels toward her child. The comfortable fashion of weaning, in 
which a child is told the bottle is lost or broken, found little sympathy in 
Switzerland, whereas in the United States it was practically the rule. This 
was referred back to the questions on lying, where Swiss mothers attributed 
lying to the bad example set by varents more often than did American mothers. 
Bedwetting was not set down as objectionable on religious or moral grounds, but 
parents saw it as a rebellion against cleanliness and punctuality. The Swiss 
mother saw laziness, lack of will vower, or meanness as the root of this symp- 
tom. The American mother believes late bedwetting can be normal. 

The author states that the American mothers' answers suggest inaction and 
insecurity, perhaps indifference and denial. The mixture of ethnic traditions 
in the American background may have contributed to their indecisiveness. The 
Swiss mothers explained their opinions with far more conviction. The author 
feels that American society, historically and currently based on the rejection 
of the parent generation, may account for the denial of parental responsibility 
on the part of American mothers. Im Switzerland such behaviour disturbances 


are viewed as part of the child's resistance to the adaptation expected of him. 
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5 (Abstract reprinted from the Digest of Neurology and Psychiatry, Series XXIX, 
E May 1961, pp. 213). 


II. RESEARCH, OBSERVATIONS 


l. Asia 


From Korea comes the vreliminary report on a mental health survey, closely 
modelled on Lin's Formosan one and yielding similar results, by Petrus YOO. 
Ezra VOGEL comments on cultural influences affecting the adoption of Western 
psychiatric practices in Japan, and adds a note on the influence which the 
concept of sin may have had on psychotherapy within the U.S.A. 


MENTAL DISORDERS IN THE KOREAN RURAL COMMUNITIES, by Petrus Suckjin Yoo, 
Seoul, Korea. Presented at the Third World Congress of Psychiatry, Montreal, 
Canada, June 1961. Typescript, 1 pp. 


The observations presented below are based on a psychiatric and sociologic 
survey carried out from 1956 to 1960, inclusive. It consisted of the inves- 
tigation of all of the 11,974 inhabitants of 7 Korean rural communities chosen 
as population samples. The people were native-born Koreans who are racially 
and culturally homogeneous. 

An intensive "census-visit" method similar to that of Brugger in 
Bavaria, to Stromgren in Bornholm, to Uchimura in Japan, and to lin in 
Formosa was used for determining the psychiatric status of the inhabitants. 

Diagnoses were made by the author through personal interviews with each 
suspected psychiatric case on the basis of the same diagnostic criteria as 
those used in the United States. 

Of the total population, 166 persons, or 1.38%, were diagnosed as men- 
tally ill. Major psychoses were found in 93 persons, or 0.77% of the total 
population. 

The results obtained indicate that the symptomatology, the incidence and 
the prevalence of functional mental disorders in Korea do not significantly 
differ from those in other countries. Organic psychoses such as general pare- 
sis or senile psychoses were not very frequent; alcoholic psychoses were less 


frequent than in the United States and some other countries. 
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The incidence of mental deficiency, psychopathic personality, psycho-= 


neurosis, and psychosomatic disease in this study cannot be adequately compared 
with the incidences given for other cultures because of limitations in the 


design of the study. 


CULTURAL INFLUENCES IN THERAPY: JAPAN AND THE U.S.A, by Ezra Vogel, New Haven, 


Connecticut, U.S.A. Typescript, 11 pp. 

E. Vogel comments on the influence of cultural setting on »sychotherapy in 
Japan, and compares psychiatric practices in that country with those in the 
West, notably in the U.S.A. He observes that in Japan, more than in America, 
the patient is seen in the context of his social environment. The adaptation 
of Western vsychiatric theories and techniques to Asian countries has heighten- 
ed the sense of cultural differences and, in Japan, has led to an awareness of 
social factors in mental hygiene. It seems unlikely, he asserts, that Japanese 
psychiatry will ever emphasize the individual, per _se, to the extent charac- 
terized by certain aspects of Western mental hygiene movements in the fairly 
recent past. 

Often, patient-therapist relationships in the U.S.Ae seem to reflect the 
view that the patient has "bad" aspects to his personality (usually disguised 
in feelings of hostility, avoidance, denial, etc.). The implicit view that 
the patient has "sinned" or is "bad" is not found in patient-therapist relation- 
ships in Japan. This may help to explain why Japanese psychiatrists do not 
examine the patient's thoughts critically or attempt to explore the meaning of 
the patient's words on a variety of levels. Rather, the comments often are 


accepted as the patient consciously meant them to be accented. 


In Japan expectations of behaviour are ordinarily not as flexible as in 
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the West, but it is important to recognize that the difference is relative and 
behaviour in Japan does have a degree of flexibility. In this context it is 
possible to understand the greater emphasis in Japanese psychiatry on reality 
and the ego. The result, it seems to Vogel, is that Japanese psychiatry tends 
in one of two directions. Either it becomes fairly directive in specifying 
reality and in encouraging the individual to get in tune with reality (as in 
Morita therapy), or it becomes fairly non-directive (as in the therapy of 
Carl Rogers). 

It is difficult for a Japanese therapist to have an affectively neutral 
relationship with his vatient. For most professional services, a person is 
introduced through friends, and various kindnesses and considerations are ex- 
pected of the professional. For a psychiatrist to remain professionally de- 
tached from the patient (i.e. strictly neutral) would signify rejection. Con- 
sequently, Rogerian therapy, emphasizing therapist responsiveness and continual 
patient support, is flourishing in Japan. 

Vogel reports that no other country in Asia approaches Japan ig the level 
and breadth of psychiatric facilities. There are more trained personnel, more 
facilities, and more awareness of emotional problems in Japan than in any other 
Asian country. Even so, Japan is still in the early stages of development in 
the mental health field. Clear lines are just being drawn between psychiatry 
and other workers in the mental health field; clinical psychology is just 
emerging as a separate specialty. There is no widely-accepted program of 
training or certification for social workers, nurses or occupational therapists. 
Professional ties tend not to be as strong as in America. The Japanese profes- 
sional is closely connected with a single institution and is likely to continue 
in that institution for his entire professional career. loyalty is strong to 


the place of training and to the place of current employment. 
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Perhaps the biggest problem facing Japanese mental hygiene at the present is 


the assimilation of knowledge from abroad. Certain portions of Western techniques, 
such as psychological testing, have been translated, adapted and widely used, but 
many of the more complex aspects of Western psychotherapy are proving difficult 

to assimilate. Many Western terms and concepts have been adopted by Japanese 
psychiatrists, only to be applied literally and too narrowly. The Japanese pro- 
fessional who has not had an onportunity to work or study abroad, in particular, 
has little feeling for the nuances and deeper implications of many Western con= 
cepts. 

Selection from the wide variety of Western knowledge is a serious problem 
even for the psychiatrist who has been abroad. There au as well, the objec- 
tive difficulties in learning about Western psychiatry: the language barrier, 
problems of professional accreditation abroad, prohibitively-long training 
periods, high costs, etc. Obtaining proper psychoanalytic training is even 
more difficult, and despite Japanese interest, there is no practicing psycho- 
analyst in Japan who has had full psychoanalytic training ip the West, and no 
Western-trained analyst has ever taught in Japan. 

Research in Japanese psychiatry is very extensive, but is directed pri- 
marily at the adaptation of techniques and instruments which have been used 
abroad. In a sense, the research might be regarded as an investigation to 
determine whether knowledge gained in the West also holds for Japan. At the 
same time, however, the Japanese are becoming familiar with research tools, 
and this is likely to lead to creative original research as Western studies 
are more completely assimilated. 

Vogel concludes: "As a whole, this seems to be a period of very rapid 
change for Japanese psychiatry. Western concepts and practices are being very 


quickly selected and adapted to the Japanese situation, and this seems to be a 
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very important and formative period of deciding just which of the Western prac- 
tices can . « « be adopted for Japan. Very fundamental questions are continual- 
ly being raised, and a very serious attempt is being made to provide the best 


possible answers available today." 


RESEARCH, OBSERVATIONS 


2- South East Asia, Australasia 


From Singapore, a new motive for feigning insanity is reported by BURTON- 
BRADLEY. From Malaya and the Philippines, Kilton STEWART summarises his 
highly original observations on the use of dreams in vosychotherapy and edu- 
cation among primitive tribes. Patterns of mental hospitalisation among 
the different peoples of Sarawak (Borneo) are given by SCHMIDT, and those 
for the New Zealand Maoris are indicated in two tables abstracted from the 
New Zealand Mental Health Statistics for 1959. 


PSEUDOPSYCHOSES IN SINGAPORE, by B. G. Burton-Bradley, Port Moresby, Papua- 
New Guinea. Medical Journal of Malaya, Vol. XIII, No. 4, June 1959, pp. 269-275. 


The feigning of psychosis to escape some stressful situation or from punish- 
ment , or to gain financial compensation, is known throughout the world. In 
family centered cultures and those in which the concept of shame is important, 
however, a further form of pseudo-psychosis may be found. In this form the 
aim, besides escaping from some stressful situation, is to bring shame on some 
key relative. The abstracter has seen one such case, where the desire to hurt 
the father was the main motive. Burton-Bradley cites another variant, where a 
wife's relatives sought to use the feigned condition as a weapon against the 
husband. 


The patient was a2 year old Chinese second wife who had borne five 


children. She was brought to the hospital by three relatives who sought 
1] 
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her admission and who persisted in trying to re-enter the room and to manipulate 


the subject and the situation. The patient's presenting symptom was, "I hear 
voices - that is what you call it, isn't it?" She claimed further that the 

voice said that her husband would kill her and that her soul would then kill the 
husband. However, no genuine evidence of psychosis, psychoneurosis or physical 
illness was detected, and there was no history of nsychosis in any of the blood 
relatives. This was carefully explained to the patient. She then expiained that 
she was not really mad, but wanted to get into the hospital so that a doctor 
would tell her husband that he had sent her mad and was guilty. She had hoped 


that her husband would then come and retrieve her at a later date. 


A CROSS-CULTURAL STUDY OF DREAMS, by Kilton Stewart, New York, N.Y., U.S.A. 
Original Article. An extended version of this paper is to be published in 
Mental Hygiene. 


For the past thirty years the writer has been carrying on a cross-cultural 

study of dreams and dream interpretation. Where possible, projective and other 
mental tests were obtained from the subjects who contributed their dreams, and 
collections have been obtained in the Philippines, Japan, China, Formos: Malaya, 
Indonesia, Fiji, New Zealand, Australia, the Near Kast, Africa, the West Indies, 
and the Americas. 

The studies started in 1928, with the Negritos of Iuzon, the Philippine 
Islands. There, the writer found that boys were directed to have a series of 
dreams of their father on the occasion of his death. In these dreams they re= 
ceived insturction and advice from the dream image of their dead father. One 
hundred and sixteen subjects were investigated, and without exception they re- 
ported this characteristic dream sequence. In consequence, the writer then 


developed the postulate that the dream process is highly amenable to direction, 
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suggestion, example and other tyves of education. aie 

There is rich support for such a postulate in the reports of ethnologists 
and historians. The vision quest of the Plains Indians, the vision series of 
the Northwest Coast Indians, the healing herb dreams of the Bantu scattered 
all over Africa, the shamanistic dream pattern in Australia and Formosa, and the 
dream temples of the ancient Greeks and Chinese are but a few examples. Howe 
ever, the most convincing support is to be obtained from comparing dreams and 
psychological test results in different cultures where dreams are considered 
important. Three such cultures are the Yami of Botel Tobago, the Negritos of 
luzon, and the Senoi of Malaya. 

The Negrito and the Yami both follow the practice of making sacrifices 
and prayers to the dream characters of their children. Such attention en- 
courages the use of the dream thinking as an emotional spillway or escape 
mechanism which seems to protect the vital rhythms and self-regulating center 
from the internalized socio-physical environment, but it does not simplify or 
unify the personality, or make the dream characters work for the dreamer. From 
year to year the children's dreams become more cluttered with uncontrollable 
dream characters who push the dreamer around through their demands for atten- 
tion and placation, and the dream release becomes less and less adequate. 
Psychosomatic and mental illness often results. The Yami, faced with this 
situation, pray to the good gods to protect their children from the bad dream 
characters, but give no directive dream intervretation. When illness occurs 
among the Negritos, however, the dreamer is now directed to face up to and 
kill off the offending dream characters. In subjects who were receiving, or 
had received, such directive dream interpretation, dream images of the 


shaman and of other helpful characters appear and help to change the dream 


character through destroying or conquering dream enemies; though this was 
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rarely reported in the dreams of other subjects. Thus the Negrito could be said 


to be using the dream therapeutically, although still allowing it to dominate 
hime 

The Senoi go futher, using the dream not only therapeutically, but also 
preventively and constructively. The average Senoi layman practices dream 
interpretation on his family and his associates as a regular feature of educae 
tion. Breakfast in the Senoi house is like a dream clinic, with the father 
and older brothers listening to and analysing the dreams of all the children. 
Later the dreams of all the men and older children in the community are dis- 
cussed in council. The Senoi believes that any human being, with the aid of 
his fellows, can face up to, master, and actually utilize all beings and forces 
in the dream universe. The simplest anxiety or terror dream found among the 
Senoi was the falling dream. When the Senoi child reports a falling dream, the 
adult answers with enthusiasm "That is a wonderful dream. Where did you fall to 
and what did you discover?" The child at first answers, as he would in our 
society, that it did not seem so wonderful and that he was so frightened that 
he awoke before he had fallen anywhere. The adult tells him that was a mistake 
and that he should relax and enjoy himself when he falls in a dream since falling 
is the quickest way of getting in contact with the powers of the spirit world. 
Over a period of time, with this tyne of advice and social encouragement, the 
dream which starts out with fear of falling changes into one embodying the joy 
of flying, and such pleasurable dreams are then to be stayed with, according 
to the Soschten. manta they arrive at a resolution. For example, one should 
arrive somewhere when he flies, meet the beings there, hear their music, see 
their designs, their dances, and learn their useful knowledge. Everyone re- 
ceives directives to attack, subdue or destroy dream enemies, and this simp- 


lifying reorganisation was evident in the dreams of the whole population. As 
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the Senoi child increased in age, more and more dream characters became deferent 
or helpful towards him, in contrast to the Yami and Negritos. During adoles- 
cence, all the young men acquired a number of dream teachers who gave them in- 
ventions, original music, poems, color-line designs and original dances on the 
basis of which they were initiated into manhood as responsible adults. As 
they grew older, their position of leadership increased as the spirit of the 
sun, lightning, etc., or the spirits of important people in the social world 
were visited by the dreamer or cooperated with him. Hence, H. D. Noone, the 
anthropologist who worked with this neople, developed the hypothesis that the 
dream process had replaced the more usual factors for determining leadership 
in society, such as lineage, and had become the most important for such deter- 
mination. 

An objection to the above description might be made on the grounds that 
there are mo ways of demonstrating that a man is recounting an actual dream, and 
that what was being reported in the morning might have been made up to meet 
social expectations. Fortunately, however, the older Senoi often talk aloud and 
sing in their sleep, for periods lasting from ten minutes to three-quarters of 
an hour. Noone and the writer were able to record the poems and music as they 
developed in the sleep-singing, and to compare them with the song which was re- 
ported on waking. In every case, both the words and the music were almost 
identical with the finished product as later reported. To that extent, there- 
fore, it would appear that what was being reported in the morning by the Senoi 
had a close connection with what was dreamt the night before. 

Owing to their reputation for magic which their psychological knowledge 
gave them, the Senoi have not had to fight with other tribes for a long period. 
When Noone and the writer visited them, also, they claimed that there had not 


been a violent crime or intercommunal conflict for very many years. They were 
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being faced with the necessity for adjusting to the social changes occurring 


around them, and it was possible to observe dreams being used to achieve this 
adaptation. It therefore appeared that this technique of dream interpretation 
showed rich promise of a new way of combating mental and physical disease and 
delinquency, and of liberating great creative potential. 

While a research fellow at Peking Union Medical College, 1935-37, the 
writer worked out a system of dream direction and dream reshaping, modelled 
after the Senoi methods of dream interpretation. This worked well with the 
psychotic and psychosomatic patients at the hospital there, and since that time 
when he was not working with primitive groups, he has developed this system in 
open group and private practice in psychotherapy. 

The conclusions which have emerged from the study of the three above= 
mentioned groups, from dream direction in clinical practice, and from the study 
of other groups the world over, can be stated thus: 

All people dream and will remember dreams if the authorities ask them to 
do so, take an interest in hearing them, and offer some sort of interpretation 
of them. 

Like wakeful thinking, sleep thinking is highly amenable to suggestion, 
direction, agreement, and other indirect types of education such as rites, cere- 
monies and dramas. When it is undirected, it is a releasing balancing process, 
but one which works less and less efficiently as the personality becomes more 
complicated with increasing age. The individual cannot change, simplify and re- 
organise the inwritten social patterns without the cooperation, permission and 
assistance of the internal social authorities. That is, he cannot willy-nilly 
change the internalised social patterns and retain good contact with the social 
environment. 


The cross-cultural data indicate that dream reorganisation can occur, and 
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can be used by society for education, when the dream is socially expressed, be- 
comes evaluated.and approved by a respected peer or authority, and when direc- 
tives are received from the dream interpreter when the dreamer is awake. Where 
the above requirements are met, as they are among the Senoi, the thought pro- 
cesses occurring in dreams progressively simplify and unify their personality. 
Such a dream policy promoted better health among the Senoi than was found in 
other comparable groups, and at the same time enabled the energy released in 


the dream to produce music, poetry, inventions, and solutions to social problems. 


THE RACIAL DISTRIBUTION OF MENTAL HOSPITAL ADMISSIONS IN SARAWAK, by K. E. 
Schmidt, Kuching, Sarawak (Borneo). Annual Report of the Sarawak Mental 
Hospital,.1959. Mimeographed, 17 pp. 


From the annual report which K.E. Schimdt has kindly sent us the following 
points seem of interest. The main peoples admitted to the Sarawak hospital 
are Chinese, Malays and Dayaks. 

The Dayaks are notable for the relatively high percentage (18%) of their 
admissions taking the form of neurotic reactive states. Paranoid schizophrenia 
also appears to be relatively more frequent than in the other ethnic groups, 
but this could be due to the paranoid type more frequently requiring police 
intervention in the coastal villages than the other forms. 

The Malays are notable for the relatively low percentage of re-admissions 
which they show, and also for the atypicality of their schizophrenia. The 
diagnosis appears to be less easy to establish with them than with other pa- 
tients, and often takes the form of a schizoeaffective disorder, with a marked 
depressive or, more often, hypomanic colouring. No cyclical manic-depressive 
psychoses were recorded among them, this being in agreement with what earlier 


psychiatrists in Malaysia had noted, but simple and involutional depressions 
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were found. 


Among the Chinese, who supply the most admissions since they are the most 
centrally situated, schizophrenia of the hebephrenic and simplex types prevails, 
the relative predominance of the latter form being again something which other 
psychiatrists have noted for this people. Relapses in the affective psychoses ap- 
pear to be common, judging from the high proportion of readmissionse 

In all races the incidence of hospitalized senile and presenile psychoses 
remains low (below 5%), as also is neurosyphilis. With the latter condition, 
differentiation from yaws still offers some clinical problems. Peripheral neuro- 
pathy offers a complication to treatment, but mental disorder consequent to 


hypovitaminosis seems rare. 


MENTAL HOSPITALISATION RATES FOR NEW ZEALAND MAORIS. New Zealand Department of 
Health, Wellington, New Zealand. Annual Report of the Medical Statistician on 
the Mental Health Statistics of New Zealand for the Year 1959, pp. 125-128. 


Readers may be interested in the following tables taken from the New Zealand Men- 
tal Hospital Statistics for 1959. They show, among other things, that the Maori 
have an age-incidence curve notably different from those of most Westerr pecples, 
but quite atntten to those of other non-Western peoples facing culture change. 
The Maori rates exceed those for other New Zealanders over the age of 15-29, but 
thereafter run lower and show almost nothing of the steep climb in old age which 
is so familiar and distressing a feature of mental hosp ituheentent rates in mo- 
dern Euro-American cultures. 

In the diagnostic distribution, a notable point is the frequency of schizo- 


affective states, and the rarity of the paranoid and hebephrenic forms. 
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TABLE I = Maori first admissions to New Zealand mental hospitals, 1959 by age 
and sex; with comparative age-specific rates. 


e-2Tou Maori first admissions Age-specific rates per 100,000. 

MALE FEMALE MAORI NON-MAORI 
0- 3 5 14.8 22.0 
10- 16 ll 76.2 49.6 
20- 18 18 147.8 137.1 
30- 6 19 151.7 170.9 
40- 3 87-7 146.1 
50- 5 1 86.5 140.5 
2 1 88.0 168.0 
70- - 2 110.5 370.4 


TABLE II = Maori first admissions to New Zealand mental hospitals 1959, by 
sex and diagnosis. 


PSYCHOSES M. OF. PSYCHONEUROSES 
General Paresis 1 Anxiety reaction 
Schizophrenia Obsessive-compulsive 1 - 

Simple 1 Neurotic-depress ive 
Catatonic 1 

Paranoid 3 2 CHARACTER DISORDERS 
Schizoeaffective 8 8 

reactive 2 Antisocial personality 1 - 

Euotional instability 3 - 
Manic-depressive 4 7 
Paranoid psychosis 1 - OTHER ADMISSIONS 
Senil i 

Mental deficiency 12 12 
Alcoholic psychosis 4 ~ Evil & ‘fied 2 2 
3 pilepsy & unspecifie 
0 0 0 0 


RESEARCH, OBSERVATIONS 


3. Africa 


From East Africa, MARGETTS offers some suggestions for the local development 
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of psychiatry. From the North, the personality of the desert Arab and Bedouin 
are explored, first by MINER and DE VOS by means of Rorschach tests, and then 
theoretically by LAFORGUE. Possession states are described from Ethiopia by 
LEIRIS and from the Upper Niger by PIDOUX, while the similarity of these two 
pictures, and their general significance, is discussed by LEBEUF,. 


THE FUTURE FOR PSYCHIATRY IN BAST AFRICA, by Edward L. Margetts, Vancouver, B.C., 


Canada. East African Medical Journal, Vol. 37, No. 6, June 1960, pp. 448-456. 
As recently as the pan-African meetings in Bukavu, only three specialists psy- 
chiatrists served East Africa (Kenya, Tanganyika, Uganda and Zanzibar), an area 
inhabited by nearly 21 million people. East Africa does not have a clinicai 
psychologist, and the 700-bed Mathari Hospital has never employed an African 
female graduate nursee Citing these critical shortages in medical personnel, 
E. L. Margetts discusses psychiatry and mental health in Bast Africa in terms of 
clinical, research, promotional and educational needse 

Recent African medical school graduates must be encouraged to work in mene 
tal hospitals, Margetts asserts, with attractive salaries and the opportunity 
to travel to medical centres both within and outside Africa. Until a psychi- 
atric association and local professional journal can be established, the few 
psychiatrists must remain in touch through correspondence, meetings and by sub- 
mitting articles to medical journals. He praises the work of publications de- 
voted to ethnopsychiatry and transcultural aspects of mental health, such as 


this Review and Newsletter. 


A first step toward community psychiatry, he observes, is to improve and 
enlarge outpatient clinics and field teams, and to provide the support of addi- 
tional, small hospitals. Prisons must be relieved by transferring eueiener ill 
psychotic patients to existing mental hospitals. The problem of tribal languages 
and dialects, as troublesome to African doctors as to the European doctor in 
Africa, must be solved ultimately by educating the population to an English- 


speaking level. 
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Margetts contends that there is no more reason to fit so-called traditional 
therapy (tribal methods of treatment by medicine men and religious healers) 
into a mental health programme in this day and age in Africa than in any other 
country in the world. But the doctor working in Africa must have a thorough 
and sympathetic, if not believing, understanding of the extent and strength 
of such native practices. 

A tremendous amount of research penndne to be undertaken. Whether African 
urbanization increases emotional and mental breakdown, for example, is not 
clearly understood, prarticularly since there are no reliable statistics of non- 
urban rates which would afford a basis for comparison. The psychiatrist must 
know about the cultural backgrounds of his patients and of the intricacies of 
detribalization in order to understand the motives, mental content and be- 
haviour of his patients. No studies have yet been undertaken of racial inte- 
gration in Africa. Research into the attitudes, displacement syndromes and 
other situations relating to immigrants and their relationships with other 
racial groups (particularly the African) are of primary importance. To look 
at all these things is essential in order to understand Africa, Margetts con- 
cludese Once adequate clinical service has been provided to the community, 
attention should be centered on the desirability of research into mental health 


problems, with emvhasis on local determinants. 


OASIS AND KASBAH: ALGERIAN CULTURE AND PERSONaLITY IN CHANGE, by Horace M. 


Miner, Ann Arbor, Michigan, U.S.A. and George De Vos, Berkeley, California, U.S.A. 
University of Michigan Press, 1960, pp. 236. 


This book, although not psychiatrically oriented and not dealing with psycho- 
pathology as such, is of considerable interest to students of transcultural psy- 


chiatry, for two reasons. It pursues further the use of the Rorschach test in 
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different cultures, and it deals with the effects of social change on personality. 


The use of the Rorschach, both in cultural studies and in cross-cultural 
psychiatry, has been the subject of much debate. The striking success which 
Oberholzer and Dubois achieved in matching anthropological and Rorschach inter- 


pretations of the same culture in The People of Alor appeared to justify the use 


of the test cross-culturally and to establish it as a valuable anthropological 
tool, but later studies have questioned thise The present work is a most inter- 
esting addition to the debate in that the Rorschach interpretations proved valu- 
able in one respect and strikingly unsuccessful in another. The unsuccessful 
aspect is rather played down in the book, but it is the more instructive, since 
it represented a most courageous, if over-ambitious, experiment. A psychologist 
(not one of the authors ) agreed to develop a set of hypotheses concerning ex- 
pected relationships between various personality traits and Arab cultural prace 
tices, the latter being recorded for every subject by the anthropologist, and 
the former being deduced from the Rorschach protocols by the same psychologist. 
Ten hypotheses of the following nature were developeds 
"V. Within groups of relatively homogeneous cultural experience, those ine 

dividuals who express greatest dependence upon dream interpretation and 

soothsayers will be most likely to show Rorschach indications of hys- 

teria.™ 
Qut of the ten predictions none were wholly confirmed, one was half confirmed, 
and one = that cited above = was exactly the opposite of the findings. The 
others received no suggestion of confirmation or reversal. 

The predictions, as the above example illustrates, were by no means im- 
plausible and the question arises, therefore, why they so consistently failed. 
One explanation is that an individual's conformity to cultural norms is deter- 
mined by many other and more powerful factors than those most stressed by psy- 


chiatric theory. Another explanation is that the Rorschach is a much less 
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reliable window to the personality than its adherents claim and that, for in- 
stance, the failure to establish in this study a relation between marked anality 
and the high evaluation of money was due to the weakness of the Rorschach in in- 
dicating such anality rather than to the absence of such a correlation. A 
third explanation could be that the Rorschach requires an aprropriate mental 
climate and setting for its stn Setuteiatennes tae that the present method of 
testing (by an anthropologist, with an interpreter, on subjects poorly moti- 
vated to coonerate) allowed situational influences to overshadow more permanent 
personality traits. 

That was the unsuccessful use of the Rorschach in this study. Its success- 
ful use lies in the joint presentation of anthropological and Rorschach de- 
scriptions of individuals, descriptions which sometimes avnpear at odds with 
each other, but sometimes complement each other most constructively. It seems 
to this reviewer that much benefit might arise from a detailed examination, 
through these subject descriptions, of the conflicting findings and of the com- 
plementary ones. 

The social change under study was the move from an oasis village to a 
Westernised city, a type often thought to be traumatic but which does not ap- 
pear to have been so in the present instance. The mean Rorschach rigidity and 
malajustment scores for the migrant sample are slightly lower, not higher, than 
those for the sample of continuing oasis dwellers. Among the migrant group it 
was found that a minority with highly rigid personalities showed more marked 
maladjustment than any of the non-migrant controls; but another minority ap- 
peared to have benefited from their migration by acquiring new mental tools and 
a greater range of methods of perceiving and reacting to situations. The find- 
ings here are not unequivocal, for we do not know whether the migrants were 


healthier or less healthy initially, but as far as the Rorschach results go it 
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certainly seems that the non-migrants were, on average, no more healthy than the 


migrants. In view of the present concern about the mental health effects of 
urbanisation on non-western peoples, this finding is significant and encouraging. 

The Rorschach protocols are not printed in the volume, but can be obtained 
on microcards by those sufficiently interested, an arrangement which is to be 


commended. 


UEBER PSYCHE UND KONSTITUTION IN ANALYTISCHER SICHT (About psyche and constitu- 
tion in analytic perspective), by Rene Laforgue, Paris, France. Fortschritte der 
Psychosomatischen Medizin, Vol. I, 1960, pp. 128-143. 


Laforgue, the well-known French psychoanalyst, in this study deals with what he 

calls the “desertetype," i.e. a tyne of man who has been shaped by the life in 

the deserts of northwestern Africa. This type is predominant among the Arabs 

and Berbers of Morocco and Algeria; it constitutes an anthropological sub- 

stratum of a significant part of the population of Spain and southern France. 
This type is considered from three viewpoints: 


1) From the constitutional point of view they are leptosomes with all the 


characteristics as described by Kretschmer and his school 

2) From the climatic point of view they are men who for countless genera- 
tions have been conditioned by the life in the desert, and notably by a most 
rigorous process of natural selection which eliminated the unfit and the de- 
viant. They are accustomed to great hardships, such as fasting and starvation. 
One season is not much different from another but the difference between the 
burning sun in the daytime and the icy cold eteine night is great. Orientation 
is basically visual in the desert. Because the sand covers everything, the 


limits of boundaries and frontiers are indistinct; men do not take root, 


automatically becoming nomadic. 
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3) From the semaininebettt point of view the psychology of this type is 
dominated by intense early frustrations, resulting in a phenomenon which 
Laforgue years ago described under the name of schizonoia (iee. the individual 
can never completely make up for the maternal frustration he suffered at an 
early age, but strives to replace it by attaching himself to inanimate objects 
or abstract ideas. Hence there is a strong tendency towards intellectualiza- 
tion and towards abstract thinking and speculations. This leads to a pre- 
dominance of intellect over emotional life. On the other hand, there occurs 
an enormous hypertrophy of the superego to the extent that it crushes and in- 
poverishes the ego). 

These three factors: constitutional, climatic and psychodynamic so inter- 
act as to produce a very strongly individualized type of man: the desert-type, 
which also is a cultural type. 

In terms of culture, the art of this type is characterized by distinctive 
motifs with geometrical, stereotyped forms, excluding the representation of man, 
animal and even plants. lLaforgue notes the analogy between arabesque motif of 
decoration and Arabic writing with its uninterrupted, flexible undulations, the 
Arabic music with its characteristic modulations, and also Arabic dance forms. 

Their predilection for abstract thinking accounts for the success of the 
Arabs in mathematics, astronomy, alchemy, law and, in general, in critical and 
analytic thought. Hence also their rigorous monotheism. Their tyrannical 
superego is expressed in the severity and rigorousness of their laws. To 
Western man these laws seem inhuman, but we must understand that they provide 
a force for cohesion between individuals, and a substitute for the scantiness 
of emotional relationships. Their governmental forms invariably are theocratic 


and totalitarian. 


This predominance of intellect over emotional life and the severity of the 
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superego are reflected in the writings of the celebrated Spanish-Moorish philos- 


opher Averrhoes, who contended that the intellect is eternal and the soul is 
mortal. 

It is also reflected in their strong fatalistic beliefs. The average North 
African believes in "Mektoub" ("it is written"), just as their astrologers pro- 
claim that each man's destiny is written in the stars. 

The rigidity of the psyche is shown in the way every man inflexibly fol- 
lows one direction and one idea, which often becomes a fixed idea or fanaticism. 
Concurrently, along with this strong tyrannical superego, there are strongly 
eroticized aggressive drives which sometimes break out in the form of a neiune 
bloodthirsty rage; they will crack an infant's skull against the wall, rip open 
a woman's womb, and kill animals. The oral sadistic organisation of their libido 
explains why blood-spilling is common among these people and why they need such 
Draconian lawse 

Women and children are regarded as objects which, as well as the cattle, 
belong to the tribe. 

Boys are circumcised in their third year or later, engendering strong 
psychic reaction. ‘In Mauretania women are subjected to cliterodectomy. 

From their seventh year on, girls are initiated by older women to a re- 
fined technique of masturbation and Lesbianism. Young boys are initiated by 
older men into passive homosexual relationships. The children, because of this 
early overstimulation, are sexually precocious. Young girls start inttiites 
between 8 to 10 years. 

Laforgue also emphasizes the omnipotent force of tradition among then, 
hence their strong resistance to modern life. Those among them with both a 
western and an oriental education have more neuroses. 


Far from being assimilated into our civilization, in the course of time 
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they have assimilated their conquerors. They have been able to assimilate the 
Romans in spite of the force of their powerful empire. After the Romans, the 
Vandals, in spite of their power and excellent military organisation, were as- 
similated in the space of 70 years. It is remarkable how easy, today, some 
Europeans yield to their civilization and are being assimilated rather than 


assimilate. 


LA POSSESSION PAR LE ZAR CHEX LES CHRETIENS DU NORD DE L'ETHIOPIE (Possession 
by the Zar among the Christians of northern Ethiopia), by Michel Leiris, Paris, 
France. C.S.A. Publication No. 35 = Mental Disorders and Mental Health in 
Africa South of the Sahara, Bukavu, 1958, pp. 168-175. 


Leiris' account is based on personal observations made by him during a six 
months' stay in the town of Gondar, Ethiopia. 

The belief in the "Zar" and the corresponding customs and rites is largely 
independent of the religion of the people, and it is found among Christians, 
Mohammedans, Jews and Pagans. 

The Zar are believed to be invisible creatures. They are very numerous and 
are organized in a social hierarchy of their own with a matrilineal genealogy. 
They are distributed in various overlapping series, geographically located. 
Some are Christians, others are Mohammedans or Pagans; some are male, others 
female (the latter are more noxious). Each Zar has definite characteristics. 
Whereas the Christian Church considers them as demons, the believers in the 
Zar carefully distinguish them from demons, although admitting that some of 
them can be very vicious. 

Every human being is to some degree under the influence of a Zar without 


knowing it, but there are cases where the Zar overtly manifests itself in the 


form of disease, accidents or mishappenings, or a possession. In certain 
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families the Zar can be transmitted, mostly from mother to daughter, for several 


generations. In the majority of cases the affliction caused by the Zar is punish- 
ment for an offence, or at least for an act of carelessness, because the individu- 
al had exposed himself to danger. There are certain times, places and circum- 
stances when one is more exposed to the Zar. 

A person afflicted by the Zar goes to a professional man for treatment. 

But it must strongly be emphasized that the treatment is not an exorcism, but 
consists of a substitution of a clear and overt possession for a confused one, 
making the possession beneficial to the individual. The healer first calls upon 
the Zar to identify himself. Sometimes it is difficult because the Zar is reluc- 
tant to speak, or sometimes there are several less important Zars creating cone 
fusion. Once the main Zar identifies himself, the haggling over an offering 
starts. It may be the gift of a chicken or a jewel, etc. When this matter is 
settled the Zar will take the patient under his protection, provided no new 
offense is committed. 

From then on begins a long process of “education,” i.ee. these ceremonies 
are repeated each with long rites, chants, etc. It is a kind of religious ser- 
vice with group particination by several patients. Each patient is artificially 
made to fall into a trance to manifest his particular Zar and the patient must 
play his role in accordance with the versonality of his Zar, who in turn is the 
personification of a mythical figure of the cult. There are also mixed cere- 
monies in which both recent and former patients participate. 

The healer is always a former patient who has achieved a great degree of 
intimacy with the world of the Zar. Some of these healers have identified them=- 
selves so much with their Zar that their proper personality recedes behind that 
of the Zar, but in general the Zar personality manifests itself only during the 


trance. 
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In the majority of cases the patient retains a faint memory of events 
occurring during the possession. 

The Zar cult, although frowned upon by public authorities and the Church, 
is flourishing in Ethiopia. 

The house of the healer plays an imnortant social role with multiple 
functions. It is a clinic for treatment, a hospital caring for the poor, a 
sanctuary for the cult, a house of chant and dances which can be admired in 
their own right, a restaurant where coffee and beer are served, and a place, 
even, where one may see prostitutes soliciting. 

The healer earns his living as healer and by the gifts received in the 
name of the Zar, but he also is required to be generous towards his patrons. 
Healers are more respected socially in the country than in the towns, where the 
cult is somewhat commercialized. 

The possession by Zar occurs much more frequently in women than in men. 

In these societies where women have an inferior role, a woman can acquire in- 
fluence over her husband when she speaks in the name of the Zar. Occasionally, 
however, this may lead to divorce, if the husband finds his wife's Zar too ex- 
pensive. The Zar cult brings a considerable number of advantages to women, 
helping them to assert their independence, create pressure upon their surround- 
ings, and gratify their vanity. It also establishes a kind of equality with the 


man, and finally, it gratifies the woman's need for art and entertainment. 


QUELQUES DONNEES CLINICO-CULTURELLES, EN CONTRIBUTION A L'ETUDE PSYCHOSOCIO~ 


LOGIQUE DES RITES THERAPEUTIQUES DE POSSESSION CHEZ LES POPULATIONS ZERMA DES 


ENVIRONS DE NIAMEY (Some clinical-cultural data as a contribution to the psycho- 


sociological study of the therapeutic rites of possession among the Zerma popu- 
lations around Niamey), by C. Bidoux, Paris, France. C.S.A. Publication No. 35 - 
Mental Disoredrs and Mental Health in Africa South of the Sahara, Bukavu, 1958, 
pp. 176-182. 
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This is a summary report about observations made during several field trips be- 


tween 1953-1956 among the Zerma of Niamey (Middle-Niger, French Sudan). 

Among these populations there exists a belief in a category of spirits, 
called the "folley." The way of life among the Zerma is two-fold, a river- 
oriented life, and a bush-oriented one. Ina similar way they divide the folley 
spirits into good ones, those residing near the river, and evil ones, those re- 
siding in the bush. The folley, like humans, descend from a single primordial 
human couple, with the sole difference that the Creator deprived the folley of 
a body. 

The folley are very numerous, and live in families in the manner of human 
beings, Sometimes they feel the need to live in a body so they try to introduce 
themselves into a human body, ousting the spirit of the individual to whom the 
body belongs. The man whose body is thus taken over by a folley is cailied a 
folley-tan. 

The belief in the folley, takes the form both of a cult of the folley, and 
a system of medicine and therapy. 

When a man or a woman shows certain disturbances, then it is believed to 
be a sign that a folley is trying to take possession of the body. The appro- 
priate thing to do is then to take the person to a Zima, ie€e a priestephysi- 
cian of the folley cult. 

The operation is conducted in three phases: 

1). The first step is to identify the spirit, usually a rather brief 
ceremony conducted in the bush. The Zima provokes a crisis in the patient and 
then three possibilities exist. ‘Sometimes it is a petty spirit who is easily 
apveased by an offering, disappears in the bush and is heard of no more. Or, 
it is an evil spirit who refuses to comply. Then the patient must be tied 


and confined. Or, the folley indicates under what conditions he is ready to 
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come to an agreement with the patient. In this case the patient must be initiated 
to the folley cult. 

2). A preliminary initiation is conducted in the Zima's house. The patient 
is cared for in a very maternal way by the members of the Zima's household. 
During this time the Zima systematically organizes the training of the patient 
with dances and chants. This step takes from three to 21 days. 

3). Then follows the rites of initiation proper, the folley-fori, which 
also take plate in the Zima's house. These can require up to seven days during 
which a small orchestra plays music according to the indications of the spirits. 
A number of complicated rites are performed by the patient, the Zima, his at- 
tendants and his household. The patient is now fully possessed by the folley 
and is treated with great respect and sometimes even his advice is asked in 
community affairs. After this the patient comes back to his former identity, 
and in favourable cases, is completely cured of his disorder, . 

By way of illustration, Pidoux presents 14 brief case histories describing 
these various occurrences. 

Pidoux notes that he has been able to establish a really good relation- 
ship with some Zimas to the point of being able to compare their respective 
nosologies and understand each other's classifications. He also notes that 


they used a body of knowledge which they transmitted to qualified disciples. 


SANTE MENTALE ET "POSSESSION" (Mental Health and "possession"), by J.P. lebeuf, 
Paris, France. C.S.A. Publication No. 35 - Mental. Disorders and Mental Health 
in Africa South of the Sahara, Bukavu, 1958, pp. 164-167. 


Mental "disorders™ must be evaluated from the point of view of the socio-cultural 
conditions of the society in which they occur. (1). A given socio-cultural 


environment may predispose to the development of psychoses and neuroses. Here 
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several situations may be distinguished: (a) Populations which belong to "milieux- 


extra-coutumiers" (detribalized) as in Ruanda-Urundi, show a much greater frequency 
of cases of psychoses and neuroses. (b) Populations belonging to "milieux-coutu- 
miers" (still tribalized) societies. Here it is difficult to evaluate the situa- 
tion. Not only the frequency but even the very existence and type of mental dis- 
orders may be conditioned by the framework of the beliefs, customs, rites, etc. 

of that society. Here a psychiatrist cannot function without the ethnologist. 

(c) In the societies where a nationalistic, collective consciousness is building 
up there is a notable increase of neuroses among non-hospitalized patients (eege 
as in southern Ghana). 

2). A given socio-cultural environment may successfully accommodate, chan- 
nelize, and cure these disorders. 

Here the study of the phenomenon of "possession" illustrates the point. 
Possession is basically a cultural phenomenon, probably originating in Arabia 
from where it expanded to the Mediterranean countries, the whole of Africa, and 
finally to America. Possession cannot be understood without the knowledge of a 
system of thinking and of a classification of natural and human phenomena proper 
to these populations. 

Moreover, the phenomenon of possession has different clinical and sociolog- 
ical aspects in the various countries. (See, "la Crise de Possession. Essais de 
Psychiatrie Comparee," by Louis Mars, Port-au-Prince, Haiti. Review and News- 
letter, No. 5, January 1959, pp. 50.) 

The main fact is that whenever possession is controlled by religious sects 
it has an integrative function, when the tribal societies are replaced by com 


petitive (Buropean) societies, then individualism infiltrates into the cult and 


possession has a disintegrating and disorganizing effect. 
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4. Caribbean and South dmerica 


D. LAZURE reports on the Third Caribbean Conference for Mental Health which 
concerned itself with "The adolescent in the Changing Caribbean.” MALDONADO- 
SIERRA, FERNANDEZ—MARINA and TRENT of the Puerto Rico Institute of Psychiatry 
(a) compared Puerto Rican with Mexican family values, (b) tested the hypothesis, 
originally posited by a Mexican psychiatrist, that occurrence of neuroses is 
etiologically related to acceptance of traditional Latin American family values, 
(c) studied the applicability of the Adjectival Check List @Adjustment Index to 
literate members of the various Spanish-speaking societies of Latin America, 
and (d) developed a group psychotherapeutic method for Puerto Rican schizo- 
phrenics with due regard to prevailing Puerto Rican lower class family values. 
WEINSTEIN and SCHULTERBRAND report on differences in the psychotic content of 
delusional systems in the various cultural groups in the U.S. Virgin Islands. 
An account of psychiatric observations among Mennonite communities in Paraguay 
is given by M. HANEL. 


REPORT ON THE JAMAICA CONFERENCE, by Denis Lazure, Port-au-Prince, Haiti. 
Typescript, 4 pp. 


The Third Caribbean Conference for Mental Health was recently held (April 4-11) 
at the University College of the West Indies, at Kingston Jamaica. 

More than one hundred participants represented most of the Caribbean 
islands and its four main "influencing" cultures: English, French, Spanish 
and Dutch. There was also a sizable number of American delegates. 

Whereas the previous conferences had dealt with problems of Alcoholism 
(Aruba, 1957) and Childhood (U.S. Virgin Islands, 1951), this meeting concerned 
itself with "The Adolescent in the Changing Caribbean." Its sponsors were: 

The World Federation for Mental Health, The Caribbean Federation for Mental 
Health and the Jamaica Association for Mental Health. 

Medicine, psychiatry, seein social sciences, education, law, employ- 
ment and recreational services, religious and civic organisations, nursing and 
other groups were represented. Several adolescents were assigned to the dis- 
cussion groups meeting each afternoon to examine the papers presented during 


the morning sessions. 
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Otto Klineberg of Columbia University (N.Y.) underlined the psychological 


aspects of racial prejudice. Bruno Bettelheim (Chicago) spoke about the socio- 
cultural factors influencing the adolescent. He deplored the absence of goals 
attractive to the growing person, in our western societiese The adolescent's 
sense of frustration usually derives from the realisation that he is not needed 
by his society. Bettelheim feels that what appears to be a more prevalent inci- 
dence of violence in toeday's youth may be instead “a more intense wish on the 
part of the adult world to deny normal outlets of violence.” 

Of the more than 25 papers presented the following abstracts were chosen 
either owing to the high quality of the research or owing to the emphasis on 
specific Caribbean features. 

M. Beaubrun, a psychiatrist from Trinidad, challenged the accepted notion 
that the father is indispensable to the character formation of the adolescent. 
His data are based on: (1) 88 adolescents seen in the Port of Spain Psychiatric 
Clinic in the past year, (2) the case histories of 157 boys and 50 girls in In- 
dustrial Schools, and (3) the first 166 cases of Juvenile Offenders appearing 
before the Trinadad Court in 1960. His general conclusion was “that psychiatric 
abnormality is equally common among the fathered and the fatherless adolescents." 
Only in the upper Buropeanized families did he find that fatherlessness seemed 
to predispose to psychiatric problems. Beaubrun pointed out that while the 
rearing of children is regarded in Trinidad as mother's job exclusively, the 
child nevertheless is encouraged to develop a more or less phantasied relation= 
ship to a respected father ficure in the community, such as the Police Sergeant. 
Such a father-ideal, hypothetically, would make up for the absence (physical or 
psychological) of a real, but usually inconsistent, father in the home. 

Vera Rubin, a well-known New York anthropolozist, renorted on her study 


made in Trinidad in 1957, of "The Relation of Adolescent Goal Strivings to the 
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Social Potential for their Fulfillment." She found that the Trinidad adoles- 
cent as compared to his American counterpart is considerably less family- 
centered. He expects the greatest satisfaction in life from his career. But 
ethnic differences are significant insofar as the white adolescent of Trinidad, 
in contrast to the Negro and the East Indian, tends to follow the American 
pattern. Such high career-interest is also found in the non-white Trinidad 
girl. Negro and “ast Indian students aspire mostly to traditional occupations 
(medicine, teaching, law), whereas the white or "mixed" students are attracted 
more to engineering and technology. The high aspirations of the Trinidad adoles- 
cent seen in the context of very limited educational as well as vocational op- 
portunities, constitute a very real mental health problem. 

Adolescent delinquency was the subject of several papers. Ribstein, a 
psychiatrist, studied the records of 100 Martinique delinquents and found that 
thefts and fugue states were much more prevalent than in Metropolitan France. 
One important etiological factor is "the adolescent's realisation that what- 
ever he does, his chances for economic and social promotion are almost nil and 
therefore he develops a pattern of cynical day-to-day living." In contrast to 
Beaubrun's conclusion, Ribstein observed that the Martinique child which enjoys 
stable and "complete" family life (i.e. father living with mother) is much less 
apt to become an offender. 

Problems of Trinidad adolescents, as presented by A. Joseph, a Probation 
Officer, include: “unstable family life (rate of illegitimate birth is over 
50%), lack of proper education, migration of families, non-existence of voca- 
tional guidance." 

I. Clark of the Virgin Islands described the excellent rehabilitation 
facilities for delinquent adolescents at Ste. Croix. An interesting feature 


of this scheme which yielded encouraging results has been that proximity of 
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the Boys' and Girls' Schools allows association of the two sexes for classes, 


meals and play. 

O'Mard, an educational expert from Antigua, on the basis of a careful survey 
of 300 students, underlined what appears to be universal problems for the Carib- 
bean adolescent: "The lack of work opportunities after leaving school, very poor 
conditions in the home inconducive to studying, insufficient recreational facili- 
ties at school and in the community." 

G. Benoit of Guadeloupe concluded from . study of some 40 adolescents divid- 
ed into two groups, one attending a regular school and the other a school for 
delinquents, that definite characteristics were common to these two groups: 
marked poverty of affect with excessive apathy, pre-occupation with the theme 
of desertion from the family (being deserted or deserting), limited and stereo- 
typed life-goals (teachers and air pilots). His research was based on psychiatric 
interviews, and on several psychological tests (T.A.T., "draw your family test" 
and the Wechsler-Bellevue ). | 

Finally, Emerson and Louise Douyon of Haiti, both graduates from the Uni- 
versity of Montreal Institute of Psychology, reported on an on-going study of 
the applicability of certain tests (The Barbeau-Pinard, which is the French- 
Canadian version of the Wechsler-Bellevue, the Piaget tests, the Terman, the 
Goodenough and the Rorschach), to Haitian children. It was found that the Ror- 
schach, because of its unstructured character, transcends cultural attitudes and 
can be used without any alteration in Haiti. Of 46 adolescents examined, a con- 
sistent pattern can be described as follows: "An inhibited personality struc- 
ture with an unrealistically high level of aspirations." 

Work with intelligence tests presents many practical problems: in a pop- 
ulation where illiteracy is so predominant (90%), children and adults are ig- 


norant about their age; paper and pencil tests are not applicable; French is not 
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understood by the lower classes, and Creole translation modifies the nature of 
the tests; subjects often cannot solve problems because they do not understand 
the themes which are not part of their culture; taboos and identification of the 
psychologist with the Voodoo priest sometimes interfere with the testing. 

The intelligence tests revealed the following trends: “an essentially 
verbal form of intelligence; a lack of practical judgment and logic in think- 


ing; a poor perceptual analysis; a psychomotor slowness." 


THREE BASIC THEMES IN MEXICAN AND PUERTO RICAN FAMILY VALUES, by Ramon Fernandez- 
Marina, Eduardo D. Maldonado-Sierra and Richard D. Trent, Bayamon, Puerto Rico. 
Journal of Social Psychology, Vol 48, 1958, pp. 167-181. 


The major purpose of this study is to explore the extent to which family values 
in Puerto Rico differ from those of eeetan, The primary themes selected for 
study included family values associated with affectional patterns, authority 
patterns, and differential evaluation of the status of males and females. The 
subjects of this survey were 494 Puerto Rican teenagers, all of whom were high- 
school graduates and were unmarried. The instrument used to survey family 
values was an adaptation and extension of a questionnaire developed by Dr. 
Rogelio Diaz-Guerrero, a Mexican psychiatrist. 

The major results of this survey may be summarized as follows: (1) The 
Puerto Rican mother appears to be held in higher affectional esteem than is 
the father, (2) Puerto Ricans, in common with other Latin-Americans, still tend 
to hold to the concept of male superiority and male dominance in the family, 
(3) In Puerto Rico, greater status is accorded to the male child than to the 
female child, (4) The fundamental propositions underlying the middle-class 
Puerto Rican family, at present, tend to be distinctly more similar to those 


of Mexican than to those of the mainland American, (5) There seems to be a 
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clash between mainland American and Latinized family values in Puerto Rico and it 


would appear that the family, as mirrored in the expressed beliefs of the subjects 
studied, is in the process of change toward more Americanization of beliefs, and 
(6) It was proposed that the poor definition of the males' authority and the in- 
creasing importance of the role of women in Puerto Rico have led to a conscious 


questioning of the unique authority of the male proclaimed in Latin cultures. 


NEUROSIS AND TRADITIONAL FAMILY BELIEFS IN PUERTO RICO, by Eduardo D. Maldonado- 
Sierra, Richard D. Trent, and Ramon Fernandez-Marina, Bayamon, Puerto Rico. 
Mimeographed, 23 ppe 


This vaper should be of special interest to Latin-American researchers, as it 
offers a theme, hypothesis, and a methodology suitable for replication elsewhere. 
The theme concerns besic traditional Latin-American family values, and the hy- 
potinie Si posits a direct relationship between acceptance of such attitudes and 
v.lues and the engendering of neuroses. The methodology is devised to set up 
two contrasting groups, one composed of persons manifesting various neurotic 
disorders, and another composed of persons (psychiatrically) considered as 
mardedly "healthier." These two sample groups were then tested to determine if 
the "neurotic group" accepted the traditional family orientations, whereas the 
"healthier" ones departed from them. 

The original hynothesis was suggested by Dr. Rogelio Diaz Guerrero, a 
Mexican rsychiatrist who stated that the traditional Mexican family values pro- 
voked neurotic conflicts. He described such conflicts among Mexican males as 
including strong ambivalence toward the woman as a result of the sharp split 
between male and female worlds, with the male values referring to the "id" and 


the female to the "sunerego." The need to break with the "mother" vroduces 


guilt ‘feelings. In women, the rigid standards of behaviour can produce self- 
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belittlement and depressive trends for felt failures to live up to a rigid ideal. 
Since Puerto Rican culture is basically similiar in this regard to Mexican 
culture this hypothesis was tested. The design of the study included 4 steps: 
(1) selection of a matching sample of a neurotic group (16 persons) and a non- 
neurotic group (32 persons) and the obtaining of information as to family organ- 
isation and behaviour; (2) use of a checklist of descriptive terms used by per- 
sons to describe themselves; this to confirm the existence of testable differences 
in personal descriptions between neurotic and non-neurotic subjects (adjectival 
checklist, e.g. neurotics choose words like "anxious," "dissatisfied," "emo- 
tional"; healthy subjects choose "conscientious," "adaptable," "affectionate," 
"active" etc. )3 (3) testing by questionnaire of the subjects’ (expressed) ac- 
ceptance of certain statements related to their family beliefs, and (4) finally, 
a statistical evaluation of differences in mean scores for expressed acceptance 
of traditional family beliefs between neurotic and non-neurotic samples. 
Conclusions: The main finding of this study was that contrary to expecta- 
tion, Puerto Rican non-neurotics were more accepting of traditional Latin- 
American family values than were the neurotics. The tentative explanations 


offered for this are (1) subtle differences in family dynamics between Mexican 


and Puerto Ricans, and (2) the differences in speed, direction and emphasis of 


socio-cultural changes in these two countries. In Puerto Rico "Americaniza- 


tion" is causing even greater emphasis on personal achievement, energy, a 
shift from family to personal orientations, a shift from fatalism and accep- 


tance to optimism and initiative, than is true for Mexicans. 


THE CROSS-CULTURAL APPLICATION OF THE ADJECTIVAL CHECK LIST ADJUSTMENT INDEX: 
A PRELIMINARY REPORT, by R.D. Trent, F. Fernandez-Marina, and E.D. Maldonado- 
Sierra, Bayamon, Puerto Rico. Journal of Social Psychology, 51, 1960, pp. 265-276. 
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The need to develop and to standardize diagnostic and research techniques cross- 


culturally has been emphasized in several quartere, among them the 1958 World Fed- 
eration Mental Health Conference on methodological issues. R.D. Trent and his 
associates present some preliminary evidence related to the value of an adjec- 
tival check list (ACL) as an bstne of personal adjustment, and suggest that this 
technique may be applicable to literate members of the various Spanish-speaking 
societies of Latin America. The ACL is a group- or individually-administered 
method which has been employed as a measure of personal adjustment in the United 
States and England. The procedure for developing a Spanish version of an ACL, 
the specific scoring indices employed, and the results for a sample of neurotics 
and for a sample of healthier controls are presented in this paper. 

The procedure for constructing the ACL involved the following steps: 
1. A list of 300 potentially self-descriptive adjectives (favourable, neutral 
and unfavourable terms) were compiled from the case records of hospitalized 
neuroties and from Puerto Rican and Latin American newspapers and magazines. 
Some of the adjectives described specific characteristics of the neurotic; some 
the ideal stereotype of the Latin cavalier and others represented derogatory 
stereotypes of the Latin. 2. Five psychiatrists were asked to assume that each 
adjective was used as a self-description by a Puerto Rican and to judge each as 
favourable, neutral or unfavourable. aA group of 112 adjectives on which four or 
more psychiatrists-judges agreed in the categorization were placed on the final 
list. Twelve white collar employees of Puerto Rico Institute of Psychiatry as- 
serted that they could adequately describe themselves using only the 112 words 
of the final list. 

To determine ACL's “discriminatory power," the test was administered to 16 


maladjusted experimentals and 32 healthier controls, all native-born Puerto Rican 


university students. The check list clearly discriminated between the neurotic 
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experimental subjects and the healthier controls according to four scoring in- 
dices: self-criticality, proportional differences, self-acceptance and the 
ideal self-actual self discrepancy index. 

Recognizing the limitations both of the instrument and of the study design 
(there were only 16, highly-selected experimentals) the authors nevertheless 
propose that ACL has several distinct characteristics which make it potentially 
a valuable cross-cultural index of adjustment. Further application to other 
Latin American societies would require compensation for colloquial usage and 
adjustment for the local psychological implications of the terms as employed 


in other societies. 


CULTURAL FACTORS IN THE GROUP-PSYCHOTHERAPEUTIC PROCESS FOR PUERTO RICAN 
SCHIZOPHRENICS, by E.D. Maldonado-Sierra, RD. Trent, R. Fernandez-Marina, 
A. Flores-Gallardo, J. Vigoreaux-Rivera, L.S. DeColon, Bayamon, Puerto Rico. 
International Journal of Group Psychotherapy, Yol. X, No. 4, Oct. 1960, 

373-382. 


This is a preliminary report on a group psychotherapeutic method made culturally 


relevant for Puerto Ricans. The adapted method incorporates certain features 


of the dominant pattern of lower-class family values as the appear to relate 


to the types of reactions usually seen in Puerto Rican schizophrenics. Al- 


though lower-class family values are changing because of industrialization, 


“Americanization," and other forces in the society, cultural values imparted 

to the young remain implicit in the roles of the Puerto Rican father and ? 
mother, and in traditional child-rearing practices. Thus the Puerto Rican 

father is the supreme authoritarian in the home, gaining support from the 

interrelated concepts of macho (toughness, courage and maleness) and hombria 

(the cultural expectation of nobility, courage and authority). Essential to 


the supremacy of the father is the self-sacrifice of the mother, who is an 
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object of great affection and love to her children. Two primary concepts guide 


the child-rearing practices of males: machismo and respeto. More inclusive 
than its American counterpart, respeto emphasizes honour, fear and obedience to 
the will of the parents. It endures in the offspring, regardless of age or 
marital status, for the lifetime of the parents. 

Puerto Rican schizophrenics appear to differ in several ways from continen- 
tal American hospitalized schizophrenics. They tend to have a greater hysterical 
component in their symptomatic picture, possibly because of the widespread use 
of fits and attacks (mal de pelea) to attract attention, achieve secondary gains 
and for meeting dependency needs. Only 2 per cent of schizophrenics on the Island 
are classified as hebephrenic, and in general, schizophrenics are not as regress- 
ed and dilapidated as those usually seen in continental American hospitals. 

There appears to be little, if any, significant derangement of affect. 

Phase 1 of the adapted group method of treatment benen wits eight patients 
playing together for three weeks uncer the guidance of a male psychiatric resi- 
dent who represented an older male sibling figure. A few days before Phase 1 
codhinihanisiie two other members of the therapy team were introduced to the patients: 
a male psychiatrist-therapist (father figure) and a female therapist (mother 
figure). The father figure was the predominant authority in the group, decid- 
ing on the agenda, acknowledging members who desired to speak, cutting off dis- 
cussion, and so forth. The mother figure was associated with meeting the oral 
needs of the patients: she brought cool drinks, cancies, puddings and the like. 
Usually she was submissive. Thus, some aspects of the cultural roles of father, 
mother and sibling were replicated in the maneuvers of the therapy group. 

The results of a pilot study of the technique, as actevene by before- 
and-after evidence in psychiatric, psychological and social history, revealed 


significant gains for the patients. The authors suggest that the sibling 
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relationship in particular may be more significant than has been previously as- 
sumed by therapists, and that emphasis on the sibling figure's therapeutic 


value is especially relevant to the family experiences of the Puerto Rican. 


CULTURAL ASPECTS OF DELUSIONAL SYSTEMS: A STUDY IN THE U.S. VIRGIN ISLANDS, 
by Edwin A. Weinstein, Bethesda, Maryland, U.S.A. and Joy G. Schulterbrandt, 
Montreal, Quebec, Canada. Read at the Meeting of the Washington Psychiatric 
Society, October 28, 1960. Typescript, 2 pp. 


The project is based on the theme of the Sapir-Whorf hypothesis that partici- 
pants in different cultures structure their environment and perceive reality 
in different ways. Delusions are regarded as forms of language in which the 
patient metaphorically expresses his problems and depicts experience. Rather 
than there being an attempt to escape reality, delusions are a means of ate 
taining a feeling of reality and identity, such occurring in the degree to 
which the symbol chosen is an element in the culture's preferred channels of 
social relatedness. 

The content of the delusions in the psychotic reactions of members of 
two of the cultural groups living on the island of St. Thomas was compared. 
The "native" group is composed of Negroes of African and European descent. 
The French are first and second generation white emigrants from the French 
Antilles island of St. Barthélemy. 

In "native" culture there is a loose family organization; fathers are 
often out of the home and the head of the household, which may include rel- 
atives of varying distance, is often the mother or grandmother. Almost half 
of the births occur out of wedlock. There is comparatively little differen- 
tiatéen of social role according to gender and the great majority of women 


work professionally outside of the home. Children, especially infants, are 
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highly idealized and many adult attitudes, needs, feelings and problems are ex- 


pressed in acts and language concerning children. 

French society, in contrast, is based on the nuclear family headed by the 
father. Illegitimate births are few and strictly condemned. Adult social roles 
are determined by gender to a great extent, female chastity is a great concern 
and women do not work outside the home. The French are not sentimental about 
children, they do not symbolize parental asnirations and children are valued 
in terms of the way they fit into the economic life of the family. 

Delusions about children were common in the psychoses of native Virgin 
Islanders, but did not occur among the French. On the other hand, the French 
frequently hac paranoid.delusions about sex, while these were relatively un- 
common in the native group. Delusions about food, especially of poisoning, 
were common among the French and rare in natives. This may reflect the obser- 
vation that eating is a casual operation in most native homes and commensal- 
ism is not a characteristic of the family group as it is in French society. 
Delusions about colour were frequent in French patients and uncommonly expres- ' 


sed by natives. This result appeared in accord with the finding that skin 


colour is an important source of identity for the French while in the native 


group colour is of descriptive rather than classificatory significance. Other 


categories of delusions that were relevant to social patterns concerned religion, 
death and obeah (witchcraft). 


The evaluation of vsychotic content was based on 42 native and 16 French 


patients with delusions. Diagnostic categories were discarded, but in the 


usual nosology almost all subjects would be considered schizophrenic or al- 


coholic. The study was carried out over a two-year period in which the authors 
were respectively Psychiatrist and Clinical Psychologist for the Bureau of Mental : 


Health, Department of Health, Territorial Government of the U.S. Virgin Islands. 
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PSYCHIATRIC OBSERVATIONS AMONG MENNONITE COMMUNITIES IN PARAGUAY, by Marlene 


Hanel, Asuncion, Paraguay. Letter of February 26, 1961, 3 pp. 
Marlene Hanel, who has been in charge of a newly founded mental hospital for 
Mennonites in Paraguay, reports the following observations: 

From 1927-1930, 2,000 Mennonites from Canada, and 2,000 from Russia, 
settled in the center of Paraguay, about 700 kilometers from Asuncion. These 
immigrants, grouped in colonies, received a territory of about 290,000 square 
kilometers for agricultural development. The Paraguayan Government offered 
them special privileges, such as self-government, exemption from military 
service, cultural autonomy (religion, language ), and the right to establish 
their own educational system. Due to the extremely high birth rate, the 
population has since then increased to some 20,000 of whom 8,000 have emi- 
grated elsewhere. The remaining 12,000 are found grouped in five largely 
autonomous colonies. Some of the inhabitants of these colonies still speak 
Russian (40%), others English (10%); but the majority speak Low German 
(Platt-Deutsch). High German, however, is the language of instruction in 
their schools. Due to self-imposed cultural isolation, few speak Spanish, 
the official language of the country. 

These five colonies differ from each other in some aspects of attitude 
and behaviour, though they also share common general characteristics. Most 
of them marry early and have large families. It is not uncommon for a person 
to have 80-100 grandchildren. Because of inbreeding, because there are only 
about 30 family names, and because of a very restricted choice of first names 
among the 12,000 people, it is exceedingly difficult for a foreigner to grasp 
the family relationships. 

Typically, the only permissible reading matter is the Bible; even the 


reading of school books is considered a sin, and consequently many people 
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are reluctant to let the children go to school. Simple astronomical facts such 


as the earth being round, or that the stars are suns, are unknown to them; gener- 
al geographical information also is almost totally lacking. Their 'weltanschau- 
ung’ is incredibly narrow. 

No entertainment is allowed apart from church activities, and in recent 
years, closing-day at school. 

Enormous hardships attended the founding of their colonies and their life 
has remained hard ever since. Everyone, even small children, have had to work 
beyond their capacity and have suffered from malnutrition and from the tropical 
climate. 

Health conditions were exceedingly poor until the last generation. Malaria, 
dysentery and parasitic diseases were very common and the population suffered 
vitamin deficiencies. Moreover, the women were enfeebled by early and numerous 
pregnancies; this may have contributed to the high proportion of women in the 
mental hospital population. 

A great number of people unable to cope with this hard life escape into 
illness. Psychosomatic disorders are numerous. Anxiety neuroses are very 
frequent, mostly in connection with religious problems. Otherwise, the author 
feels that the clinical manifestations of neuroses are not different from those 
found among other populations. Owing to inbreeding there are many hereditary 
diseases and it is expected that the incidence will still further increase in 
the future. Generally informants are unable to give reliable information about 
their parent's and grand-parent's diseases and causes of death. 

Epilepsy, idiocy, and feeblemindedness are common, and mongoloid idiocy is 
also relatively common. Religious delusions predominate among schizophrenics. 
Unlike the findings in the Mennonite Mental Hospital in Newton, Kansas (USA), 


depressive states are not commonly found in Paraguayan Mennonites; whereas 
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phobias and anxiety states are frequently observed. ‘he author is impressed by 
the fact that the death of even the closest relative does not have a very strong 
impact. 

As a rule they are very suspicious and intolerant of divergent Opinions. 
Their emotional make-up is anachronistic in terms of modern ‘normal' suropean 


standards. 


RESEARCH, OBSERVATIONS 


5. North America 


In earlier issues of this REVIEW AND NEWSLETTER we have presented material 
concerning various culture bound mental disorders such as latah, imu and susto. 
What follows are observations of mental disorders in Indians of North Eastern 
Canada and in Alaskan and Polar Eskimos. M.1. TEICHER describes the symptoma- 
tology of Windigo psychosis and the cultural setting in which it occurs. A 
basic concern of his monograph is to demonstrate how cultural idea systems are 
directly related for form and expression of mental illness. Pibloktoq, a mental 
illness found among Polar Eskimos, is the subject of studies by Z. GUSSOW and by 
A.F.C. WALLACE and R.E. ACKERMAN respectively. Gussow regards pibloktog as a 
hysterical manifestation and interprets the pibloktoq seizure as an attempt to 
restore the ego balance when it is threatened by some severe culturally typical 
stress. Wallace and Ackerman set forth an interdisciplinary research programme 
for the investigation of this disorder. CHANCE discusses the applicability of 
the Cornell Medical Index to Alaskan #skimos. LANTIS and her coeworkers col- 
lected autobiographical and biographical sketches of Eskimo residents on a 
small island in the Bering Sea and describe the considerable mental strain 
experienced by the members of this community. WILLIS deals with mental health 
problems in the Canadian north and with selection of personnel for service in 
the artic. 


WINDIGO PSYCHOSIS: A STUDY OF A RELATIONSHIP BETWEEN BELIEF AND BEHAVIOUR 
AMONG THE INDIANS OF NORTHWESTERN CANADA, by Morton I. Teicher, New York, N.Y., 
U.S.A. Proceedings of the 1960 Annual Spring Meeting of the American Ethno- 
logical Society, April 22-23, 1960, Stanford, California, U.S.A., 129 pp. 


The Windigo psychosis is a highly dramatic mental illness found among the 
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Algonkian-speaking Indians of Central and North Kastern Canada (Objibwa, Salteaux, 


Montagnais-Naskapi, Cree, Beaver, Téte de Boule tribes). A basic concern of the 
monograph is to demonstrate how cultural idea systems are directly related to the 
form and expression of mental illness. The Windigo psychosis occurs among tribes 
which believe in a mythical "gigantic cannibalistic monster with a heart of ice." 
The chief symptom of the psychosis is a compulsive desire to eat human flesh de- 
spite a powerful cultural attitude of abhorrence at the idea. Therefore, persons 
afflicted with the illness are considered not only deviant but dangerous, to be 
cured immediately; if not, to be killed to prevent cannibalism. The individual 
who is said to be a “Windigo" is usually convinced he has been possessed by the 
spirit of a Windigo monster and therefore not in control of his actions. He may 
even request his own destruction. Transformation into a Windigo is possible by 
dreaming of a Windigo spirit helper who gives him the craving for flesh, or by 


an act of sorcery. 


“Other symptoms are: anorexia or chronic nausea. Even more important are 
mood disorders such as depression and withdrawal, social and emotional. As 
long as this symptom of depression predominates, the individual is considered 
to be amenable to treatment (shamanistic performances), after this phase 
treatment is considered hopeless once the cannibal phase begins. 


Cultural setting: Basic to understanding this culture is its nomadic, 


uncertain and loosely organized individualistic trend. It is a very simple 
hunting culture ina hostile region; hunger is a real threat. Winter brings 
isolation for the dispersed small hunting families, offset only partially by 
summer regrouping. Culture has an atomistic quality. Religious concepts are 
basically animistic with live spirit-beings peopling the trees, animals, lakes 
and streams. There is no organized theology and little ritual. The soul con- 


cept is central to their beliefs. Spirit helpers are necessary for success in 
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life activities and dream experiences are of great significance. 

The real stresses of isolation and hunger create personal and interperson- 
al anxieties reflected (or projected) in widespread fear of sorcery. In this 
culture overt hostility and aggression is heavily suppressedand thus covertly 
expressed in sorcery. | 

In terms of personality, self-sufficiency was highly encouraged. lEmno- 
tional control was strongly emphasized. The typical personality was highly 
introverted; feelings were not expressed and the need for affection was muted. 
Its structure was essentially rigid. 

The association of fear of starvation with cannibalistic beliefs, while 
not limited to this region, must be considered vital to understanding the ill- 
ness. 

From an exhaustive survey of anthropological literature some 70 cases of 
the psychosis were collected and described. Of these, 40 cases were males. 

In 33 cases the individual was killed; 10 recovered; 9 were ostracized; 2 
were eaten themselves and one committed suicide. No data were given for the 
remaining 15 cases. The killing of the Windigo was not an act of revenge in 
any case, but always done for preventive purposes often with the acquiescence 
of the 'Windigo." As for cannibalistic acts, 44 cases of actual cannibalism 
occurred, with members of the immediate family the victims in 36 cases. (This 
is clearly due to the nature of the small family unit in winter, when these 
cases occure) 

The strength of the Windigo concept in determining action is seen in the 
fact that in 26 cases no cannibalism had as yet occurred. Thus, once a Windigo 
diagnosis is made the afflicted person's behaviour is thereby channelized in a 
certain direction regardless of the ailment that produces the early symptoms. 


Thus, culture can channel the nature of the disturbance, the way it was 
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perceived, and the accompanying behaviour. Beliefs of spirit possession, sorcery 


or dream experiences in themselves are normal to all culture-members and explain 
much of the behaviour of the Windigo, e.g. having dreamed about cannibalism one 
becomes intensely preoccupied with such thoughts on waking. 

Windigo behaviour actually falls into two categories: (1) enforced by cir- 
cumstance, as when the cannibalistic act is induced by actual starvation, and (2) 
voluntary, as when the act is due to an "unnatural" apvetite. However, the 
Indians call both acts Windigo and react to both with equal horror. In the first 
case, the need for survival drives the person to the act, but once done, the se- 
quence of deterioration is exnected, literally channelized. ‘So in the end, both 
enforced and voluntary types elicit the same patterned behaviour. 

Thus, despite the fact that the 70 cases of Windigo display symptoms ranging 
over the entire spectrum of psychiatric illness (psychotic to neurotic) the 
Windigo theme runs through all cases and serves as a uniting link. The form and 
expression of this mental illness, its conscious content, the symptoms used, the 


delusional mold and nature of the compulsions are culturally patterned. 


PIBLOKTOQ (HYSTERIA) AMONG THE POLAR ESKIMO, by Zachary Gussow, New Orleans, 
Louisiana, U.S.A. Psychoanalytic Study of Society, Vol. I, 1960, pp. 218-236. 


A basic question formulated by many writers concerned with cross - cultural psy- 
chiatry, is whether any mental illness entities can be truly considered unique 

to a given culture or whether, apart from snecialized symptomatology, they still 
represent manifestations of nan-human psychological rrocesses. This paper is an 
evaluation of one of the most famous and exotic instances of culturally patterned 
"native psychoses," pibloktoq, a type of hysterical seizure found among the Polar 


Eskimos. 
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Symptomatology: Loss or disturbance of consciousness during the seizure, 
and amnesia following it, appear as central features. The attacks are short- 
lived episodes lasting from a few minutes to an hour or more. Behavioral 
Seatetne are: tearing off of clothing, glossolalia (muttering or gurgling 
meaningless syllables, or imitating animals), fleeing or wandering off, rol- 
ling in snow, performing mimetic acts, and occasionally coprophagia (feces 
eating). During the attack, individuals manifest remarkable feats of strength. 

Prodromal symptoms include: fatigue, depressive silences, vague expres- 
sion and confusion, which may precede the attack by several days. Afterwards, 
individuals are thoroughly exhausted and sleep deeply. Rational behaviour re- 
sumes immediately once the seizure ends. While "pibloktoq" is more frequent 
and florid in expression among women, it also occurs among men. No instances 
are reported among children. 

The writer does not consider the climatic conditions (dark and cold 
wintry weather) as a basic causative factor. This assumption would reflect, 
largely, European cultural attitudes toward the cold, dark winters; Eskimos are 
by no means distressed by weather, per se. 

Most of the bizarre and apparently incomprehensible behaviour expressed 
in the attack is actually composed of elements which appear regularly in 
Eskimo culture; they are merely in a highly specialized context. Thus 
nudity, sweat baths followed by rolling in the snow, imitating animals (in 
religious performances), and weeping, wailing, and groaning (in funeral rites) 
are all recognizably "Eskimoan." 


Psychodynamic interpretation: The Pibloktoq seizure is an attempt to re- 


store the ego balance when it is threatened by some severe, culturally typical 
stress. It is a defense against panic. It may be triggered by sudden fright, 


feelings of being lost, brooding over a dead relative, fear of the future, etc. 
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It is not darkness or cold that intensifies stress in the winter, it is dread of 


starvation, accidents, or being lost that creates anxiety. Regressive features 
are important; the infantile need for love and emotional support are expressed. 
Pibloktog represents an expression of control over, denial of, and compensation 
for feelings of helplessness and deep anxiety. 

In sum, the author agrees with Brill's analysis and diagnosis that it is a 


form of hysteria, and rules out schizophrenia as a diagnosis. 


AN INTERDISCIPLINARY APPROACH TO MENTAL DISORDER AMONG THE POLAR ESKIMOS OF 
NORTHWEST GREENLAND, by Anthony F.C. Wallace, Philadelphia, Penna, U.S.A. and 8.5. 
Ackermau, Pullman, ,Wash., U.S.A. Anthropologice (N.S.), Jol. 11,.No.-.2, 1960, pp 1-12. 


The great value of this paper lies in explicitly setting forth a research pro- 
gram that is truly interdisciplinary in character and which focuses on a cul- 
turally delimited mental illness. The illness entity is "pibloktoq" (also see 
Gussow pp. 50 of this issue) a disorder found among the Polar Eskimos of the 
Thule region of Greenland. It does not offer an account of completed research, 
but an explicit set of hypotheses concerning aetiology and a set of procedures 
to determine the validity of these hypotheses. Also of great importance is the 
suggestion that research be carried out in terms of assigning clear cut respon- 
sibilities for each of the disciplines involved, i.e. psychiatry, anthropology, 
physiology, zoology, medicine etc. This will avoid the single investigator's 
possible bias, theoretical prejudices, or varying competency. 

As Gussow's paper already has covered the essential features of pibloktog 
(onset, symptoms, duration, and recovery sequences), only the theoretical and 
methodological issues are described below. 

The authors, summarizing the suggestions of other writers as to the aetio- 


logy of pibloktoq, regard the following differential diagnostic categories 
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worthy of investigation: hypocalcemia, psychomotor epilepsy, spontaneous 
functional hypoglycemia, psychogenic hysterical fit, food poisoning and encepha- 
litis. 

The initial steps in the research program are: (1) collation of data on 
reported symptoms and associated circumstances, (2) comparison of the specific 
symptomatology and the circumstances in which they occur with known clinical 
syndromes, (3) selection of several alternative diagnoses compatible with the 
data gathered in steps 1 and 2, (4) confirmation of differential diagnosis by 
; more intensive observations of behaviour and interviewing, and (5) pursuit of 

the aetiological processes implicated by the confirmed diagnoses. 
| The authors suggest that the hypocalcemia hypothesis is the best one to 
start with for it explains the symptoms, as related to known deficiencies of 
diet and lack of sunlight, and can be tested most easily. 

As background to testing all the diagnoses, a household survey will es- 
tablish a classification into two groups: those with a history of past or 
| current pibloktog attacks (Fe), and those without such a history (P-). 
Afterwards, detailed case histories are to be taken by a neuro-psychiatrical- 
ly trained interviewer, and observations of any pibloktog attack reported. 


The psychomotor hypothesis can be tested by studies of kinship and 


genealogical studies and by electrocephalography of P+ and P= groups; the 


spontaneous functional hypoglycemia hypothesis, by physiological studies 


of the blood, liver function, etc.; the psychogenic hysterical fit hypothesis, 


by depth interviews, and psycho-cultural analysis of case histories of Py and 


P- groups; food poisoning hypothesis by dietary histories and chemical studies 


of food-animal tissues; and the encephalitis hypothesis, by cultivation of 


virus from P} individuals. 
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CONCEPTUAL AND METHODOLOGICAL PROBLEMS IN CROSS-CULTURAL HBALTH SURVEY RESEARCH, 


by Norman A. Chance, Oklahoma City, Oklahoma, U.S.A. Mimeographed, July 8, 1960, 
16 pp. Forthcoming in American Journel of Public Health, February 1962. 


This paper describes the problems encountered when a health survey instrument, 
standardized in the United States, was revised and administered to members of a 
different culture, a small isolated group of Alaskan Eskimos living along the 
Arctic Coast near the Alaskan-Canadian border. The community, Kektovik, has some 
100 inhabitants. The Cornell Medical Index was the main instrument used in the 
attempt to arrive at a broad epidemiological aprraisal of the physical and mental 
health of this Eskimo group (see also Rotondo's use of the Cornell Medical Index 
in Peru in Newsletter 10, pp. 54). 

Three basic problems common to all cross-cultural health studies nad to be 


resolved: (1) to what extent were Eskimo concepts of health and disease equiva- 


lent to those of United States culture; (2) if concepts were similar, to what 


extent could the terminology of the questionnaire be revised so that the questions 


-eflected these concepts; and (3) by what method could the data be most objec- 
tively obtained? 

Conceptural Squivalence. The Eskimo's traditional concept of illness was 
based on souleloss or intrusion of a foreign object by sorcery. However, today 
shamanism is rarely practised, and doctors and nurses are fully accepted. Thus 
Western medicine and anatomy are fairly well understood and caused no problems 
in the use of the test questionnaire. 


Terminology. The questionnaire was intensively reviewed by medically 


trained personnel who were already familiar with Eskimo culture - doctors and 

nurses affiliated with the U.S. Public Health Service, Alaska Department of 

Health, and the arctic Health Research Center. Then a pre-test of the revised 
. questionnaire was administered in another large Eskimo village, and Eskimos 


were asked to comment on words they did not understand, eeg. "swollen,™ "dizzy," 
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"tremble," "nervous," etc. Eskimos fluent in English were asked to find Eskimo 
equivalents for such words. 

Methodology. Two young Eskimo men andone woman of the village were hired 
as interviewers. Meetings were held with them to discuss each question. Then 
two brief talks were given to the entire village population to explain the need 
for this survey and how it would help them, and village leaders endorsed the 


project. 


Cultural Biases in Responses. Since Eskimos consider illness to be a 


normal part of life, responses to questions dealing with symptoms of impair- 
ment were considered important. Also, the traditional Eskimo female passive 
role in society was reflected incrtain responses about consulting others in 
decision making, so only in the male's case was a positive response significant. 
Further, because of the Eskimo cultural emphasis on self-reliance, anxiety 
symptoms are not permitted much overt expression, and they show up in the test 
in terms of low responses to reporting symptoms of anxiety. 

Conclusions: A cross-cultural test for the purpose of health surveys can 
be successfully used, provided attitudes of the group and their cultural con- 
text arewell understood, and provided the questions are properly translated, 
which includes not only significant terms (vocabulary) but also related con- 
cepts which fix meanings clearly. 

Though the paper is principally concerned with methodology, it does mention 
the fact that culture change is affecting men and women differentially, with 
women, especially older women, more insulated from contact with North Americans 
and their traditional place in Society threatened. In general, women expressed 
more symptoms related to tension than did the men, suggesting that anxiety 


related to feelings of inadequacy, which is culturally repressed, is expressed 


indirectly as symptoms of tension. 


ESKIMO CHILDHOOD AND INTERPERSONAL RELATIONSHIPS, by Margaret Lantis, Washington, 


D.C., U.S.Ae University of Washington Press, Seattle, Washington, U.S.A., 1960, 
PPe 219. 


The latest publication in the distinguished monograph series of the American Ethno- 
logical nentow is a collection of 18 brief autobiographical and biographical 
sketches of Eskimo residents of Nunivak, a small island on the Bering Sea with a 
total nopulation of about 200. 

The life histories were recorded in 1946 by the anthropologist Margaret 
Lantis, who has been engaged off and on since 1939 in a study of this community. 
They were obtained with the aid of interpreters and are presented here in English, 
with editorial commentary by Lantis and with supplementary genealogical information, 
notes made on a follow-up 10 years later, and psychological interpretations of 
Rorschach protocols, the last drawn from analyses by Eugenia Hanfmann, a clini- 
cal psychologist, and Alice Joseph, a psychiatrist. In the context of Lantis' 
several earlier publications on Nunivak Eskimo social organisation, religion and 
eeremonialism, and cultural values, this volume contributes detailed information 
on the way in which the culture of the society has been experienced by some of 
its carriers and, thus helps to round out her long-term study of the community. 

The Nunivak life histories present certain intrieuing features. One is the 
evidence of versonal strain suffered by members of a small community of arctic 
hunters in their efforts to satisfy personal wants in culturally conventional 
ways; this strain is revealed in the complaints recorded in the biographies and 
in the apparently high suicide and psychosis rates. Another interesting feature 
is the importance in youthful character formation of participation in community 
religious rituals, which are frequently mentioned in the autobiographies as 
significant early memories. And a third major feature is the documentation of 


the dramatic variatility in personal fate of individuals who have lived in what 


has been a reasonably homogeneous culture. The latter point is worth pondering, 
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for it bears on the question of the "penetrance" of culture, that is to say, on 


the degree to which knowing the cultural genealogy of the members of a popula-~ 


tion permits prediction of their life experience and behaviour. 


(Abstract reprinted from Science, Vol. 133, No. 3464, May 19, 1961. ) 


MENTAL HEALTH IN THE NORTH, by J.S. Willis, Ottawa, Ontario, Canada. Medical 
Services Journal, Canada, Vol. XVI, No. 8, September 1960, pp. 689-720. 


The development of Canada's north poses many questions related to mental health 
: in an isolated and forbidding physical environment with restricted opportunities 
| for social activity. The southerner who volunteers to work in the north soon 
discovers that the ordinary details of life are converted from acceptable, taken- 
for-granted routines into daily nuisances that eat at an individual's store of 
patience, adaptability and serenity. Starting out on his own, or working with 
a small group, the individual may find that the threshold of survival creeps so 
fearfully close that he must wear himself out at unaccustomed tasks just to 
maintain life. 
Willis observes that the day of the adventuresome southerner who leaves 
friends and a familiar environment to become a pioneer in the north appears to 
| have passed. Typically, the man on the northern outpost is no longer a jack-~ 
of-all-trades with extensive technical and personal resources to draw upon. 
Rather, he is likely to be a transplanted urban specialist who needs a close 
approximation of his former environment in order to function effectively. 
Willis emphasizes the need for rigorous selection of personnel for northern 
duty, particularly since the mental and physical distress of a single unsuitable 
or disturbed person can upset a whole northern settlement for months. But a 


selection system becomes academic when there are too few applicants to select 
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from. There is no point, Willis maintains, in a system for determining whether 


a registered nurse will do well at a romote northern nursing station when there 
are only two volunteers for five postions which must be filled. 

To attract Canadians to the north, he says, the north must be presented as 
a challenge, but not as an overwhelming challenge. ‘The worker must be provided 
a comfortable and convenient environment with adequate heated space for working 
and living. He should have the privacy of home and family and, within limits, 
a community life with friends and neighbors. Beyond this, one of the fundamental 
requirements for maintaining good mental health in the north is a sensible quota 


of work. 


RESEARCH, OBSERVATIONS 


6. Europe and the Middle Kast 


A comprehensive survey of socio=psychiatric research in Germany is presented by 
PFLANZ who in his own investigations concerns himself with a correlation of 
socio-cultural variables with various somatic and psychosomatic disorders. 
LOPASIC and MIKIC studied the effect of geographical isolation on frequency 
and nature of mental illness; mental disorders on a small island off the Yugo- 
slav coast were compared with those on the mainland. WEINBERG has sent us a 
preview of his forthcoming publication 'Migration and belonging' which deals 
with mental health problems of immigrants to Israel. CARMI'S article throws 
into relief the diversity of theoretical positions and therapeutic orientations 
of Israeli psychiatrists. 


SOZIALER WANDEL UND KRANKHEIT. ERGEBNISSE UND PROBLEME DER MEDIZINISCHEN 
SOZIOLOGIE (Social change and illness. Findings and problems of medical 
sociology), by Manfred Pflanz, Giessen, Germany, Typewritten manuscript, 
1960, 541 pp. and appendix. 


This rich and comprehensive survey of socio=psychiatric research in Germany 


is divided in 35 partss Introduction, Personal Research and a Discussion of the 
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Findings with Conclusions. 

In the first part Pflanz gives precise definitions of all terms employed 
and also a historical survey of research in medical sociology to this date. 
The second part, which takes up the greater part of the book, is devoted to 
the author's personal research, conducted from November 1956 to April 1958 
at the Out-Patient Clinic of the University of Giessen, Germany. 

For every patient who came to the clinic during that time an extensive 
sociological questionnaire was filled out and the results correlated to the 
clinical and laboratory findings. In this way 9,456 patients were investigated 
together with the personnel of the clinic, a total of 455 persons. 

The basic hypothesis of the investigation was that there is a correlation 
between cultural change and disease. The statistical analysis of the results 
was performed from two starting points which covered each other -- starting 
from the clinical diagnosis and from the sociological data -- establishing a 
great number of correlations. Many of them simply confirm facts already estab- 
lished by former investigators, others are new and sometimes paradoxical and 
difficult to interpret. 

Here we can mention only a few of the wealth of data gathered by the author. 

Common vegetative complaints such as feelings of dizziness, palpitation, 
etc. are more frequently found in the lower social strata and among refugees, 
with a maximum frequency among women with many children and divorced women. 
High blood pressure was found more frequently among civil servants and em- 
ployees. Coronary diseases were more frequent among men whose children are 
university students. Stomach ulcer was more frequent among displaced persons, 
divorced men, men with marriage difficulties and also among employees of the 
lower classes, foreman and men whose children attend university. Hepatitis 


was found to be more frequent in the higher than the lower social classes. 
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Gall bladder diseases were more frequent in the higher social classes and among 


the sons and, especially, daughters of civil servants. Pulmonary tuberculosis 
was found more often among urban dwellers than among suburban dwellers. Emphy=- 
sema is more frequent in people doing manual labour. Common infections are found 
more often among people holding the lower status positions in @ company and most 
often among unskilled labourers. They are also relatively more frequent among 
suburban dwellers. In regard to rheumatic diseases, the author was not able to 
confirm the findings of American researchers. However, he found spondylitis of 
the vertebral column to be more frequent among divorced men. In regard to cancer, 
Pflanz found more cancer of the lungs among urban workers and less among rural 
people. But in general, cancer was relatively more frequent among farmers and 
their daughters. The frequency of obesity differs in men and women. In men it 
is found less frequently in the lower social classes and most frequently in the 
middle social classes. In women the reverse is found. Among only children 
obesity was more frequent in males than in females, and finally, among divorced 
women obesity was less frequent than among married women. No such difference 

was found among men. Diabetes was particularly frequent among civil servants and 
employees. Venereal diseases were found more frequent among female dispiaced 
persons. 

Taking as a starting point the sociological data, many interesting cor- 
relations were found. In regard to age it was noteworthy that the frequency of 
almost all diseases diminish after the age of 60 both in men and women. 

Patients with many siblings show a greater frequency of obscure complaints. 
Women married early (before 21 years) were more afflicted with vegetative com= 
plaints but less with cholecystitis, otesity and diabetes. Complaints in gen- 
era] were not more frequent anong women who were divorced and had remarried. 


Among displaced persons there was a marked frequency of stomach ulcer and 
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vegetative complaints, especially when there was a great cultural difference 
between their previous and present life. 

Among men of the lower classes of the population there was a higher 
frequency of stomach ulcer, gastritis, nonespecific infection and emphysema 
but a lesser frequency of cholecystitis, coronary diseases, obesity, btiibinen 
and hypertension. The picture is quite different emong the women of the lower 
social classes who show a higher frequency of obesity, cardiac decompensation, 
anemia and obscure organic diseases. Many correlations were found in regard 
to professions. Personnel of university hospitals and institutions showed few 
complaints. Workers and employees of American agencies in Germany showed a 
particular frequency of stomach ulcer. One unexpected finding was related to 
women who wore national costumes. They were found to show a higher percentage 
of diabetes, obesity, arteriosclerosis, hypertension and cataract, for reasons 


the author has hitherto not elucidated. 


DUSEVNE POREMENTNJE (Mental disturbances), by R. Lopasic and F. Mikic, Zagreb, 
Yugoslavia. Jugoslavenska Akademija Znanosti i Umjetnosti, Zagreb, 1957, 


pp. 555-551. 


This is a combined clinico-psychiatric and statistical study of the whole 
population of a small adriatic Island, Susak. Because of the island's distance 
from the mainland, the inhabitants are almost completely isolated. This study 


is the second of this kind. (See Newsletter No. 2, pp. 22.) 


The authors carried out their clinical examination in order (a) to deter- 
mine whether differences exist between the frequency of mental disorders on 
this isolated island, and that of the mainland; (b) to study the local character- 
istics of psychopathology and thereby throw some light on the etiology of mental 


disorders, and (c) to make some suggestions regarding social therapy. 
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Out of the population of 1,437 (630 males and 807 females), 129 persons 


or 9% (59 male and 70 female) were found "psychiatrically abnormal." The dis- 
tribution for the clinical groups showed a predominance of females: oligophrenia, 
26 male, 31 female; senile dementia, 12:21, schizophrenia, 6:10, and mania, 3:5 - 
except psychopathy, where males prevail, 11:2. The authors compare their findings 
with those reported in the literature. Their findings on Susak indicate that the 
over-all percentage of mentally disturbed persons is the same as that on the main- 
land, while the distribution cof different clinical entities is more or less unique 
to this island. The rate of cligophrenics and schizophrenics is higher than on 
the mainland. The same is true of senile dementia. Their impression is that 
these differences are at least partially due to a diflerence in disegnostic crie 
teria, e.g. whether or not 55 years of age is taken as a base-line for senile 
dementia. Finelly, the study sugsests that heredity, inbreeding, has played a 
role in the etiology of mental dis.rders, and this should be investigated 


further. 


MIGRATION AND BSLONGING? A STUDY OF MENTAL HeaLTH AND PERSONAL ADJUSTMENT 1N 
ISRAEL, by Abraham s. seinberg, Jerusalem, Israel. with an introduction by 
Louis Guttman, Jerusalem, Israel. Martinus Nijhoff, Publishers, The Hague, 
Holland, 190i. (Author's preview) 


This monograph deals with an investigation into the interrelations between 
mental health and personal adjustment following imigration to Israel by mem- 
teve of diverse nationalities and cultures. A cross-culturuily valid research 
instrument was designed to overcome the diificulties of non-homogeneous or con- 
fused data due to differing psychiatric orientations and semantic differences 
in basic concepts.. The instrument graded individuals along a continuum ranging 


from positive mental health to mental illehcalth, and all terms and concepts 
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used were rigorously defined. Thus methodology was aimed to produce (statis- 
tically) scalable data. The basic working hypothesis as to the intrinsic 
factors of mental health used defined positive mental health as characterized 
by free and undisturbed inter and intra-personal relations and mental ill- 
health by its opposite. 

The subjects of this study were immigrants studying Hebrew at the Ulpan 
(a Government Institute for teaching Hebrew to immigrants). ‘The methodological 
procedure involved depth interviews and a written questionnaire. In all, 99 
depth interviews and 313 replies to the questionnaire were obtained from two 
groups of students. 

Four main dependent variables were assessed: mental health, adjustment to 
the socio-cultural setting, psychosomatic complaints, and “at-home-feelings" 
at the Ulpan school. These dependent variables, along with other independent 
variables (child-parent relations, socio-economic status, emotional events, 
immigration and resettlement, persecution, etc.) were treated to statistical 
analysis. 

Some of the salient findings of this research are as follows: (1) Im 
migration, as such, does not necessarily lead to inner insecurity (27 out of 
99 respondents were of satisfactory mental health) and (2) state of mental 
health is not predictable under favourable (personal or social) conditions, 
but is predictable under unfavourable conditions. Psychosomatic complaints 
are related to present emotions or conflicts or to actual physical conditions 
of life. 


The concept of personal adjustment as a homeostatic regulator for a state 


of satisfactory mental health is developed. Various forms and types of ad- 
justment are distinguished. 


The concept of an adjustive gap is developed: this is the difference 
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between potential mental health as limited by the person's ability to adjust, and 


his present state of mental health. This gap can be reduced by psychotherapy or 
other health and social services. 

Meny findings point to the importance of a feeling of belonging for good 
mental health. The need to belong to some primary group is a very real need for 
positive mental health; the group can be real or even only symbolic. some of 
the main findings of this study were reconfirmed by a follow-up investigation 


some four years later with 28 members of the earlier sample. 


LA PSIQUIATRA EN ISRABL (Psychiatry in Israel), by J. Carmi, Tel-Aviv, Israel. 
Boletin informativo del Instituto de Medicine Psicologica (Barcelona), Vol. I, 
No. ll. October 1960, 9-11. 


In earlier issues of the Newsletter (Nos. 8 and 9) problems of accommodation and 


asSimilation of various immigrant groups have been described. This article is 
ef special interest in briefly outlining the theoretical positions of some of 
the most influential psychiatrists in Israel as to the nature of mental illness 
and its treatment. 

In general, the "doctrinal postures" of the various psychiatrists refiect 
the rich diversity of countries from which these doctors have come as immigrants. 
In terms of psychoses, the nosological system of Kraepelin is dominant. This 
is no doubt due to the fact that many Israeli psychiatrists came from countries 
where German is spoken (e.g. Professor winnik and the staff of the Jerusalem 
Central University). As far as therapeutic techniques are concerned, the ine 
creased importance of chemo-therapy (chlorpromazine, reserpine, tofranil, etc. ), 
has caused a corresponding decrease in the use of electro-convulsive and insulin 
treatments and also of psycho-surgery. 


voncerning the theory and the treatment of neuroses, an eclectic approach 
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characterizes the Israeli scene. The use of psychological testing, pheno- 

menological, existential, gestaltist and various non-Freudian approaches are 
all seriously considered and appreciated. (Dr. Brull, Medical Chief of the 
Psychiatric Clinic of Ramat Hein, is a well known exponent of this eclectic, 


non-Freudian approach. ) 


III. VIEWS AND NEWS 


1. Comments on material published in previous issues of the Review and 
Newsletter 


(a) Special Issue on Schizophrenia No. 9. 


ERNA M. HOCH, Lucknow, Indias 


"Ever since 1 received the December 1960 issue of your ‘Transcultural Review and 
Newsletter', I intended to send you some of my commentaries on the results of 
your inquiry on schizophrenia. At the time when the questionnaires were sent 
round, 1 doubted whether our very random material could provide any useful in- 
formation. Furthermore, I was just engaged in studying more closely our group 
of manic-depressive patients and could not afford to divert my energies to some 
other problem. (The result of this work on manic-depressive patients is being 
published in the Indian Journal of Psychiatry.) My comments on your ‘special 
issue on schizophrenia! are as follows. 


“First, I ought to give some information about the material on which 1 have 
made my Observations: Our clinic is a small private institution under mission 
auspices, situated in the central part of Lucknow (population about 500,000), 
capital of Uttar Pradesh (population about 64,000,000). Our main work is on an 
outepatient basis. We only admit a small number of selected cases, mainly 
patients who still have enough insight to cooperate in intensive psycho- 
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therapeutically oriented in-patient treatment. All of our patients come, or are 
brought, on a voluntary basis, most of them on recommendation by some former 
patients or their relatives. The greatest number, of course, come from Lucknow 
itself or from places nearby; but we get patients from all over UP and also from 
other Indian provinces as well as from some of the neighbouring territories 
(Pakistan, Nepal, Malaya), Amongst the newly registered patients, the percentage 
of Hindus has fluctuated during the last 4 years between 64.5 and 71.1% (per- 
centage in total population of India 84.3%), that of Muslims between 14.8 and 
21.3% (total population 10.5%; but in Lucknow itself the percentage is much 
higher), that of Christians between 8.6 and 12.3% (percentage in total popula- 
tion 2.2%; the higher percentage of Christians in our patients is explained by 
the fact that it is a Christian institution), and that of shikhs between 1.8 and 
5.2% (population percentage: 1.75%). 


"During my activity from April 1956 up to the end of June 1961, I have seen 
about 1,500 patients, of whom fairly exactly 1,400 were new registrations, while 
the remaining 100 or so were patients who have been registered by my predecessor 
(between 1951 and 1956), but who came back during my time. 


"Of the newly registered patients, each year a percentage of 22. 7(minimum) 
to 30.4% (maximum) were classified as presenting schizophrenic symptomatology. 
This may occasionally include certain states which later, after prolonged obser- 
vation, might possibly have been rated rather as toxic-exhaustive states or 
merely psychotic episodes without fully deserving the name of schizophrenia. In 
particular, there is a group of patients who present paranoid features, often 
some slight signs of toxic organic damage (as one is used to finding it in 
alcoholics in Europe) and a certain degree of physical exhaustion, and who very 
often are heavy smokers or tobacco=chewers. I1t is difiicult to decide whether 
to rate them completely apart, as often the excessive use of tobacco alieady 
seems to have been a pattern designed to keep off anxiety or other threats of 
mental disintegration. The criterion would probably be their response to treat-e 
ment with high doses of vitamins of the Begroup. But often our patients come 
only once for consultation and we have no means of finding out anything about 
the further course of the illness. Naturally one is more apt to classify as 
schizophrenic an acute case which is perhaps only seen once, than a patient who 
presents vague symptoms, possibly including withdrawal and autism, but with whom, 
during prolonged psychotherapy, one establishes good emotional contact and whose 
history may unfold in much the same way as that of a neurotic, and who, further- 
more, may function very adequately in the sheltered surroundings of our small 
private clinic. ‘So the diagnostic labels may not have the same value of 
thoroughness in all patients. On the whole, however, I think that deviations 
of the kind mentioned balance each other out in the long run. 


"From April 1956 to the end of June 1961, we have thus examined (including 
the return patients registered before 1956), 415 patients with schizophrenic 
symptomatology. Of these, 144 (72 male, 72 female) were included in the para- 
noid group, 148 (81 male, 67 female) in the catatonic group, and 123 (68 male, 
55 female) in a group which includes hebephrenic symptomatology and schizo- 
phrenia simplex, as we often find it difficult to make an exact distinction be- 
tween these two types. 


"Quite generally, I want to remark that Indian patients seem to be far more 
flexible in their symptomatology than the European ones I have seen (in Basel, 
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Switzerland). where the Western patient still has some ‘method in his madness’, 
here in India, once so-to-speak the lid is off, anything may come out. I usual- 
ly do not classify cases as ‘paranoid, catatonic or hebephrenic', but use the 
more cautious method of describing them as ‘schizophrenic psychosis (or reaction) 
with predominantly paranoid, or, as the case may be, catatonic or hebephrenic 
features.' The different symptoms may be present during the same phase of ill- 
ness, Or one may see the same patient at different times with a changed sympto- 
matology. This does not only apply to the schizophrenic patients, but also to 
neurotics. I1t is particularly interesting to observe, how some adolescent 
patients often seem to try out all the possibilities of psychiatric symptoma- 
tology in turn or even simultaneously, until they may find a set of symptoms 
that fits their needs most conveniently. Often one gets the impression that 
the factors that finally decide. which turn the illness may take, are not so 
much intrinsic, but rather depend on what the enviroment is mosy likely to 
accept as illness. 


“After these preliminary explanations, 1 shall now present some notes and 
comments referring to the material published in your ‘special issue:' page 12 
‘Frequency of main types of schizophrenia': As far as the lower frequency of 
catatonic and hebephrenic forms of schizophrenia in Euro-American countries is 
concerned, see also my observations in a paper ‘Indische Christen vom Psychiater 
gesehen.' (Indian Christians seen by the psychiatrist). We found this pattern 
amongst our Indian Christians who, when schizophrenic, most frequently show 
paranoid symptomatology. This phenomenon, however, may have its particular 
reasons, which I tried to analyse in the paper mentioned. 


"As to the frequency of schizophrenia simplex in the Asian groups, l of 
course do not know. how much of this was reported by the Indian contributors. 
I myself find it rather difficult to diagnose schizophrenia simplex and I 
actually seldom do so, though according to the Western text-books one probably 
could assemble a considerable group of patients who would fit this description. 
But there seems to be so little stigma attached here to neglecting one's 
grown-up responsibilities and regressing into a life of idleness, that I would 
hardly even dare to call cases of this kind 'psychopathic' and even less 
'psychotic.' I actually feel at a loss. as to how to classify them; perhaps 
the best thing would be to call them 'infantile' or 'sociopathic.' Probably, 
as the western ideal of social and economic usefulness will gain in importance, 
more of these cases will come under the psychiatrist's observation. Up to now, 
many of them simply seem to have been absorbed within the joint family, which 
to a certain extent is the prototype of the Western insurance institutions, 
with the difference that it allows a gradual fading into inactivity, while the 
Western patient, in order to convince himself and his insurance, may need a 
dramatic 'reason' and opportunity for his regression. 


"A peculiar group, which could be termed ‘schizophrenia simplex', is to 
be found amongst the descendants of the former Muslim 'zamindars', i.e. land- 
owners. Dispossessed through the new social order, they are veritably, as the 
French say, 'désoeuvrés.' They are not fit for anything but living up to their 
status of owner and supervisor and, once this has been taken away, there is 
just nothing to live for. It might be interesting to get some observations on 
a comparable group of ‘degenerated nobility' of some Western country. Possibly 
one might have to look back into the last century or at least the beginning of 
this one, as meanwhile the two great World Wars have probably swept away the 
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traces of such antiquated modes of living. 


"As to the group of catatonics, I think one would have to distinguish between 
‘rigid’ and ‘excited' types in order to identify cultural patterns. «also, ac- 
cording to my experience, one cannot base one's diagnosis and classification on 
the symptomatology the patient presents on first consultation and admission. Often 
the illness has been continuing, with or without treatment, for a long time before 
we see the patient. One has to make careful inquiries from the relatives about 
the beginning of the trouble. Im apparently ‘stiff, dull' cases, one then often 
finds that the illness was initiated by a violent outburst of aggression or ex- 
citement and that only after a few hours or days the state of reduced psycho- 
motor activity established itself, seemingly like a powerful, self-imposed 
"brake! for the unleashed energies. There seems to be a kind of ‘all-or-nothing' 
response in such patients. Indian tradition, of course, puts a high premium on 
control of emotions, in particular of any aggression and anger. But all too 
often this 'control' is not a mature, flexible one, but is merely a complete 
suppression, either due to outward pressure (often in women ) or to misunder= 
stood religious principles. When the dammed up forces, through irritating, an- 
noying experiences are increased or the power of ‘control’ weakened, e.g. through 
malnutrition, climatic stress, periods of excessive strain in work or family=- 
matters, the only release is a violent explosion. Whether and how long this per- 
sists or whether it is soon converted into a ‘rigid catatonia’, or whether even 
the patient manages to regain some equilibrium relatively quickly (as we some=- 
times see it in patients whom we hospitalise in a recent state of excitement), 
often seems to depend on the way the relatives handle the patient. 


Page 13: Special types of delusion. I was very much surprised to find ‘religious 
delusions' rated as infrequent in the Hindu group. It looks to me. as if the 
type of patient-material used by the contributors might be responsible for this. 
In our patients, who do not come here to be hospitalized, but knowing that we 
also help by 'talking', I should say, without being able to give any exact 
figures, that religious delusions and/or excessive worship, are quite frequent. 
The point is that such 'delusions', however strange they may be, may still fit 
in with one or the other recognized forms of worship, in which Hinduism is so 
rich. While a person who believes himself to be Christ or Mohammed definitely 
offends a narrowly limited official dogma, a Hindu man who declares himself to 
be an incarnation of Vishnu or who believes himself to be invested with divine 
powers, a mother who goes into raptures because she thinks her new-born son is 
Lord Krishna, can be quite calmly tolerated by their surroundings. Even if treat- 
ment is sought, possibly rather for some other symptom than for the religious 
‘delusion', an enforced hospitalisation, because one might consider the 'blas- 
phemer' as a public nuisance, can hardly be thought of. Unless the patient is 
too much tied down with family-duties, he may even have the conventionally ac- 
cepted road towards becoming a wandering Fakir or a hermit in the jungle open 
to him. In a religion which teaches ‘Thou art all that', which encourages the 
religious aspirant to shed his individual limits, religious ecstasy and identi- 
fication with God or one of his ‘Avatars’ presents nothing shocking in itself. 


"The divergence of the views expressed by your contributors and my own 
experiences in an out-patient setting demonstrates the problems of inquiries 
of this kinds: We have to be very clear about what we are trying to find. Are 
we out to define the actual rate of occurrence of psychiatrically definable de- 
viations in human behaviour in various countries, or do we want to know, what 
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deviations from an imaginary norm, formulated according to western concepts, 
are also regarded as ‘abnormal' in other cultures? Furthermore, if we are 
after the latter, we will have to evaluate carefully, whether deviations which 
are nowadays considered as illness have only assumed ‘disease character’ as a 
consequence of the Westernisation of values or whether they were branded as 
insanity by the cultural environment, already before it was contamineted by the 
West. .In India, practically all of the mental hospitals go back to the time of 
British rule. Even nowadays, villagers are apt to avoid sending patients to 
such hospitals, and will rather turn to the magician or priest for exorcism. 

We have reasons to assume that patients with certain types of symptoms, e.g. 
those who feel possessed by evil spirits or possibly those with ‘religious 
delusions', are very unlikely to consult modern Westernized psychiatrists. 
Petients who come to us are ‘educated and emancipated' enough to recognize 

some abnormal behaviour as sick and also know that there are doctors who 

deal with such illnesses. These, however, may be the very people whose sympto- 
matology also has been modified by Western cultureal influences. 


"In this connection it is perhaps interesting to note that, even within 
the short time of 5 years, i.e. during the time of my activity here, a certain 
type of hebephrenic symptomatology, which was quite familiar to me in burope, 
has come under my observation with increasing frequency during the last 1-2 
years. It is the type of female adolescent or young adult who includes her 
clothes, jewelry and hair-style in her psychotic chaos, resorting to eccentric 
colour-combinations, overloading with cheap ornaments, favouring of odd styles. 
This has become possible, because, also with quite remarkably increasing in- 
tensity and rapidity during the past 5 years, female fashions in India, up to 
now fairly stable in their adherence to a few time-honoured prototypes, have 
been more and more subjected to changing styles, which often go to quite absurd 
extremes. The traditional Indian woman, even when psychotic, though she may be 
dirty and untidy, still wears her clothes according to tradition and does not 
tamper with the sacred attributes of womanhood. The modern girl has found a 
new field for her psychotic juggling in her apparel. Naturally this is a syn- 
drome apt to alarm the more orthodox parents, particularly if it is associated 
with a mania for spending and wasting money! If, therefore, we may get more 
patients of this kind during the next few years, this may not necessarily mean 
that hebephrenia is on the increase, but merely that it has assumed a new form 
which is more alarming to parents and guardians than previously favoured forms 
have been. 


Page 14: Flatness of affect. Your contributors have noted that in Muslim 
groups inappropriateness of effect is more striking than flatness. I1t would 
be interesting to know, whether this concerns more men or women. As far as 1 
have observed, Muslim women, once they get out of the restraint ot their 
‘purdah' existence and the 'sane' pattern conuected with it, have a great 
tendency towards hysterical demonstrativeness und exaggerated or inappropriate 
display of emotions. In this connection it may be interesting to note (see my 
paper about 'Contents of Depressive ldeas in Indian Patients', of which the 
first part has been published'in the Indian Journal of Psychiatry, Vol. IIl, 
No. 1, Jan. 1961, while the second part will appear in the next number) that 
in my group of manic-depressive patients, manic phases were more frequent than 
depressive ones amongst the Muslims. This may not necessarily mean that they 
do not experience true states of depression. I1 suspect that, particularly in 
women, perhaps even generally, in accordance with the fatalistic attitude of 


69 


Islam, a depression may pass unnoticed, whileamanic bursting of the customary 
limits is more likely to strike the relatives and neighbours as pathological. 
So, again, the observation noted by your reporters, i.e. the prevalence of in- 
appropriateness of affect over dullness amongst Muslims, may not reflect the 
actual occurrence of such symptoms, but merely the cultural rating of them as 
acceptable or morbid. 


"As to the frecuency of negativism, rigidity, i.e. the main features of 
‘stiff catatonia', amongst Indian patients, I have already pointed out that this 
is often a secondary manifestation after initial excitement. 


"I should now like to make a few comments on Dr. Bhaskaran's paper, which 
you have summed up on pp. 31-34 of your ‘special issue.' I have seen the hos- 
pital in which he made his observations. His patient-material is certainly 
quite different from ours, not only from the point of view of location. There 
appear to be more psychotic cases that cannot be managed any longer in the home 
environment and consequently more patients who present socially unacceptable 
symptoms. If I try to contrast his findings with some of my observations, this 
will therefore in no way invalidate his report, but merely demonstrate how dif- 
ferent the impressions can be according to the setting where one collects one's 
experience. 


“Dr. Bhaskaran's figures mentioned in ‘observations and comments' probably 
do not reflect the actual proportion of mental illness according to age and sex 
in the total population, but merely indicate for what types of patients the 
families are most willing to go to the expense of hospitalisation, often far 
away from the place where the patient usually lives. This may not only explain 
why the ratio of ‘hopeful' young people between 20 and 29 is particularly high, 
but also why the number of male patients is almost twice that of female ones. A 
mental deviation which will have no serious consequences, if manifested by a 
woman (who lives at home, possibly in a joint family, where her responsibilities 
can be shared or even completely taken over by other women), may have more awk= 
ward and compromising effects in a man who has to face life outside the home. 
The family may therefore be more ready to consider treatment for a man than for 
awoman, The fact that most of the female patients were married, may be due to 
the still prevailing custom of getting girls married very early. Furthermore, 

a young girl who is not married yet, may not be hospitalized, even if she is 
seriously ill, as this would cast a stigma on her and reduce or even ruin her 
chances on the marriage-market. 


"Under (5) Dr. Bhaskaran mentions that he found catatonic excitement and 
paranoid types less frequently in women. From the figures given by me in the 
beginning, one will see that in our material the number of male and female 
patients amongst the paranoids is exactly equal, while in the catatonic group 
it does not differ significantly. We must note, however, that Dr. Bhaskaran 
only writes about ‘excited catatonia.’ There again one may have to ask, whether 
a later ‘dull or stiff' catatonia may not have been initiated by an excited phase, 
which possibly the relatives may try to hide. 


"The problem of precipitating and psychodynamic factors is too wide to be 
discussed here. In general I wouid agree with the frequency of the factors men- 
tioned by Dr. Bhaskaran. Often, however, one finds on closer examination that 
such 'precipitating factors' were preceded by a phase in which some neurotic or 
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even mildly psychotic signs were already present and that the patient is only 
using the 'precipitating event' to save his prestige. In particular preoc- 
cupation with masturbation and impotence very often only covers up a general 
fear of adult life and its responsibilities and a wish to escape from then. 
The cultural prejudice supplies a welcome point for fixation. 


"The observation given by Dr. Bhaskaran that ‘in many paranoid schizo- 
phrenic men with persecutory ideas, coming from a joint family, the perse- 
cutory agent was often the elder brother' is one 1 have practically never 
made. What strikes me, is that a great percentage of our male paranoid 
patients actually are eldest sons and brothers! One might heve to investigate, 
whether perhaps in the cases mentioned by Dr. Bhaskaran, the elder brother who 
had taken the place of family-head, may have been the one who sent the patient 
to the hospital, so that possibly the idea of being persecuted by him may have 
been a secondary elaboration. Possibly, however, ‘eldest sons' cannot be 
spared from their place to go to the hospital; so the mental hospital may see 
a different category of paranoid men from that which we meet in our freer set- 
ting. Possibly also the Eastern provinces of North India, from which most of 
Dr. Bhaskaran's patients come, may favour family-patterns somewhat different 
from those in our patients who most frequently have their home in U.P. 


"These few remarks of course do by no means exhaust what we might be able 
to contribute from our material. we intend to work it through some time later. 
Meanwhile I hope that my commentary may stimulate some reflections and perhaps 
some more detailed investigations on various points." 


HERMANN LENZ of Linz, Austria: 


"I have read with great interest your report on the relation between culture 
and the psychopathology of schizophrenia, (Concerning delusions of destruc- 
tion in depressiv s), it was evident to me that (the decline in frequency re- 
ported) was Cftgse by culture change and the changing 'Zeitgeist.' Your obser- 
vation about the different frequencies of symptoms in schizophrenics in differ- 
ent cultures is of importance and basic significance. However, my interpreta- 
tion of your findings differs in some respects. The low frequency of hallucina- 
tions and delusions in Europe and North america is, in my view, a reflection 
of the complex and different mentality of Western man as compared with Oriental 
man. The simple and primitive mental organisation of the Africans resembles 
that of the child and they have a marked constitutional eidetic imagery. They 
consequently display more hallucinations. What you said about the paranoid 
syndromes was also very interesting to me. I believe that paranoid syndromes 
increase in frequency anywhere where traditional religious organisation is 
disappearing." 


COMMENTS 


(b) E. Stengel's article "A Comparative Study of Psychiatric Classifications" 
Review and Newsletter No. 10, April 1961, pp. 2-13. 


B.G. BURTON-BRADLEY, Port Moresby, Papua-New Guinea writes: 
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"My comments are as follows: An official classification of operational defini- 
tions based on agreed criteria is long overdue. It seems to the writer that a 
large measure of agreement could be obtained by first finding out what the group 
norms might be in this connection, and then listing in terms of priority the 
degree of preferment of individual terms as applied to a given entity. Taking 
a leaf out of the older issues of the British Pharmacopoeia, the official term 
would be the most preferred term and the next two in the hierarchy would be the 
official synonyms. As an example, it might be found that 'SOCIOPATHY' is the 
preferred term, and 'PSYCHOPATHY' and 'PSYCHOPATHIC PERSONALITY', the preferred 
synonyms. Thus institutionalised, the terms would tend to become consolidated 
with the passage of time and serve the purpose for which they were designed, 
namely, communication. 


“An "International Classification vommission' would meet at periodic in- 
tervals and establish a moving equilibrium, the official term and the official 
synonyms being repositioned according to their new status resulting from the 
hazards of usage, and also from new knowledge. 


"One finds that an important area of disagreement with one's colleagues 
lies in the fact that often the same term has different meanings for each. 
Names, after all, are but labels to help keep track of things, and they would 
seem to derive a certain measure of support from officialdom, particularly when 
subjected to definition beforehand. 


"I have personally obtained most benefit in the past from the Diagnostic 
and Statistical Manual of the American Psychiatric Association, but feel that 
the terms used are often too close to everyday language, and tend to lose their 
technical emphasis in practice. It is not of much use telling a patient that 
he suffers from a Depressive Reaction. He knows that already." 


(c) General Comments 


In view of previous statements concerning the "Oriental mind" appearing in 
earlier issues of the Newsletter, MAGOROH MARUYAMA, Berkeley, California, U.S.A., 
wishes to correct certain common, but incorrect assumptions, by pointing to 

"a highly interesting paper by Herbert Fingarrette, 'The Ego and Mystic Self- 
lessness,' orginally published in Psychoanalysis and Psychoanalytic Review, 

von 5-41, 1958, and reprinted in Identity. and Anxiety (ed. Maurice Stein, 
1960 


"It points out thet the enlightened mystic is not egoless, selfless, desire- 
less etc., but what is implied is a conflict-free '‘unselfconscious' mind with 
increased acuity of perception, desire and judgment. 


"The enlightened mind perceives clearly but is not disturbed by perception, 
desires and acts; it is not 'possessed' by desire; gets angry at specific things, 
but the anger does not spill over to other things (displacement) nor upset the 
whole person; etc." 
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VIEWS AND NEWS 


2. Letters 


GEORGE V. COELHO of the National Institute of Mental Health, Bethesda, Maryland, 
U.S.A., writes about his new project on a clinical survey of the emotional prob- 
lems of African and Asian Students in american Universities, being conducted in 
association with Drs. David Hamburg and Jacob Fishman: 


"This project is in its exploratory phase. We have completed interviews with 
social scientists, including psychiatrists, in university health services in 
the Washington, D.C., New York and Boston areas as a preliminary attempt to 
evaluate the range of difficulties specified in a counselling or treatment situ- 
ation. We expect that the observations and insights gained by persons who have 
worked closely with these students will provide useful guidelines toward under-~ 
standing the main emotional problems encountered by these students in America, 
as well as the variety of solutions these students mey have worked out to cope 
with the cultural transition. This project represents an aspect of a long= 
range research program of psychosocial studies designed to clarify the role of 
stressful experiences in personality development." 


DENIS LAZURE'S letter reports his impressions of the Haitian scene following his 
initial 3 month residence as head of the Centre de Psychiatrie, Port-Au-Prince, 
Haiti. The Haitian Government had invited Dr. bazure to reorganise this Center, 
which had been founded in April 1959 by Dr. A. Sanseigne. From his letter the 
following passages are quoted: 


"Almost all the 20 in-patients are schizophrenics, end about 60% of the paranoid 
type. It is tempting to infer from this that there is a greater incidence of 
paranoid reactions and even a paranoid streak in the Haitian, but although 1 
shere this view to some extent, it should be kept in mind that as in many lesse 
developed, rural cultures, the quiet, inot'fensive schizophrenic (simple, hebe- 
phrenic or even catatonic) will bemuch better accepted in the homes and the 
communities (re the much celebrated zombies who certainly comprise many schizo- 
phrenics ) than the turbulent paranoid patient. Similarly, a depressive patient 
will not bother a Haitian very much although in the lower classes, somatization 
and ccnversion hysteria being very prevalent probably replace what, in our 
society, would be depressive reactions. 


"Somatic expressions of anxiety and paranoid reactions are certainly very 
much in accord with the very fundamental tendency of the Haitian to resort to 
supernatural, magical or suverstitious explanation for upsetting life-situetions. 


"The Haitian peasant is proverbielly resigned and serene in spite of very 
poor socio-economic conditions. His favourite phrase 'Bon Dieu bon' illustrates 
this very well, and it has also occurred to me that this submission to and cone 
fidence in a benevolent God might well compensate for the absence of a real 
father (as is the case for more than 50% of the children) in the home, 


"In this respect my wife and I are just starting on a study of 40 ‘normal! 
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adolescents, half of them living in fatherless homes. With Rorschach, T.A.T. 
and interviews we hope to determine, among other things, the impact of the . 
complete absence of fathers in those adolescents’ lives." 


FlighteLieutenant ROBIN STEEL, M.B., D.P.M., RA.F. Neuro-psychiatrist, who 
has been drafted to Steamer Point, aden for two years from January 1961, de- 
scribes his initial psychiatric impressions in a letter dated April 27th as 
follows: 

"I am probably the first trained psychiatrist in dden end there are certainly 
among the local population no psychiatric facilities. The psychotics who are 
unmanageable at home are kept in the local jail and visited occasionally by 
the Prison Medical Officer, a post for which there is not much competition. 

No treatment is attempted and although a new, modern General Hospital has been 
built, the nearest to any mental health facilities that exist is one male nurse 
who has been sent to the United Kingdom for psychiatric training. Tentative 
plans are being discussed for a small mental hospital or observation ward to 
be built. In a community where life is so cheap, malnutrition rife, and where, 
for example, a highly trained servant will gladly work for a shilling an hour, 
it is not surprising that psychiatry is a low priority. In the few months l 
have been here, I and the three R.A.F. male nurses hope to make plans to make 
E.C.T. available and introduce some simple durg therapies. My initial impres- 
sions are that schizophrenia is as common as in sngland but far more tolerated 
by the community; organic psychotics are rare anu drug addiction to QAT, a 
local stimulant drug, although a social problem, does not seem to have any 
medical aspects, other than constipations the most amazing impression 1 have 
is that suicide among the Arabs is extremely rare. JI have talked to the local 
pathologists and doctors and the majority of cases are not Aden born. The 
incidence of neuroses is of course impossible to assess without speaking the 
language and knowing the local cultural background intimately, but there is no 
doubt in the educated classes, particularly among Indians, neurotic hypochon-= 
driasis is very common. I have found it diflicult to inquire reliably into 
much more than bodily functions such as sleep disturbances, changes of mood 
and such superficial inquiries. Very few people know their age, many have 
migrated and have no knowledge of their family history and if, for example, 

I see a member of the locally enlisted Aden Proteciorate Levies at the hos- 
pital run for them by the R.A.F. doctors, it is not unknown tor a history to 
be taken through two or three interpreters before it reaches English, be- 
cause of the variation in dialect. You probably realise that Aden has attract- 
ed, in addition to those Arabs born here, large numbers from Arabia and the 
Yemen, as well as immigrants from Somalia and India, and there is a small 
subculture of Jews who are a very important minority group. In addition the 
Europeans here are connected with the Forces, shipping or the large oil 
refinery." 


ORHAN OzirtRK of Ankara, Turkey, writes concerning psychiatric research in 
Turkey. 


"So far, very little has been done in Turkey in the form of research as to 
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the social and cultural aspects of psychiatry. Recently we have started to in- 
vistigate some aspects of family life and child rearing practices in Turkey. One 
specific aspect of the latter topic, that of universal circumcision of children 
between ages five to eight is of great interest to me in accordance with my 
psychoanalytical orientation. This practice in Turkey has never been studied 
and just recently I have devised a programme to study this on my own, as there 

is practically no support otherwise." 


AINSLIE MEARES of Melbourne, Australia writes: 


"I have been doing some work concerning the control of pain by hypnosis. This 
has made me think of the possibility of learning something more from yoga methods 
of controlling pain. This idea was reinforced by some other work in which 1 was 
leading patients with intractable enxiety into a state of active effort of will. 
I thought that this state of consciousness was rather different from the two 
usual states of mind in the hypnotized subject, which are either complete pas- 
sivity or poorly controlled motor activity deriving from suppressed or repressed 
material. I1 thought that this state of corsciously controlled abstraction might 
be related to the state of mind of yoga meditation. In order to investigate the 
matter further, I made a short trip to India, Burme, Kashmir and Nepal and spent 
some time talking with yogis. 


"In Katmandu 1 was fortunate enough to come across an extremely ancient 
yogi who spoke excellent Emglish. This man is said to be 134 years old, and 
there appears to be a gcod deal of evidence to corroborate this. He would ap- 
pear to be half saint and half philosopher. I sat with him and talked in the 
forest each day for eight days, discussing the nature of medication and yoga 
practices. 


"He was a rather frail old man and from appearances 1 would have thought 
him to be about 70 years, or about half his actual age. He allowed me to pal- 
pate his brachial arteries, which showed no evidence at all of thickening. He 
showed no clinical evidence of cerebral arteriosclerosis. His memory was good 
and each day I checked his recollections of our previous day's discussion. He 
had all his own teeth except for three. He stated that in the past 25 years he 
had had nothing to eat except milk and an occasional pinch of salt. The most 
outstanding thing about him was the extraordinary serenity. I have never seen 
this quality in any Western person at all. In fact, until I met this man and 
another Rajah yogi I really did not know what the word serenity meant. 


"I asked him did he feel pain. His answer was that he feels pain, but 
there is no hurt in it. If he treads on a tack he is aware of the noxious stim- 
lus, but it causes him no discomfort. It seems to me that his was the central 
nervous system working at a very high level of integration. 


"Very briefly he explained that this state of complete freedom from anxiety 
and pain is achieved through three disciplines. Physical discipline, moral dis- 
cipline and spiritual discipline. Physical discipline is mainly concerned with 
food and cleanliness and sexual continence. Moral discipline mainly concerns the 
concept of non-attachment, so there is no emotional attachment to worldly posses- 
sions, family or friends. I thought that this was interesting in relation to 
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the way in which many Western creative artists live in a garret because they 
feel they can be unencumbered by wordly possessions. But unlike the yogi, 
Western artists all value friendship and perhaps alcohol quite highly. Spir- 
itual discipline concerns meditation. This is something different from our 
ordinary concept of the word. It is distinguished from prayer which is either 
worshipping God or asking of God, whereas meditation is the experience of God. 
I asked him what this experience was like, and he said that you can show a 
child a fruit, but you cannot tell him how it tastes. 


"My experience with the yogi at Katmandu and others leads me to believe 
that this is an area which calls for much further scientific investigation. 
It would seem clear that with adequate training pain can in fact be completely 
denied; it would also seem clear that it is possible to be quite free from 
anxiety as a result of techniques which are at variance with our basic western 
psychological concepts. 


_ “There is just one further point that 1 might mention. In New Delhi I met 
Professor Bal Anand and Dr. Gulzae Chcina of the all India Institute of Medical 
Science. They have been investigating the physiology of the yoga state and have 
found that the alpha rhythm of the E.E.G. of the meditating yogi is not disrupted 
by painful stimuli. This is similar to my own results with a hypnotized patient. 
From this it would seem that it is not a question of the yogi denying that he 
feels pain, but that it does not actually enter his consciousness." 


VIEWS AND NEWS 


3. Announcements of Institutions 


CULTURE IN TRANSITIONs STUDIES IN M&XICO AND THE UNITED STATES, by Wayne H. 
Holtzman, Austin, Texas, U.S.A. Mimeographed, 10 pp. 


Wayne H. Holtzman of the University of Texas reports on research of a cross= 
cultural nature which during the past five years has been carried out by mem- 
bers of his University in close co-operation with social scientists in Mexico. 
The Mexican-Texas border presents an ideal situation for the study of culture 
in transition. 


In the summer of 1957, Williem Madsen, an anthropologist on the faculty 
of the University of Texas, initiated a program of research to investigate folk 
medicine as part of Mexican culture in transition in the Lower Rio Grande Valley, 
and to provide ethnographic information on Mexican-American culture. Antoniettee 
Espejo, the senior anthropologist, concentrated primarily upon folk medicine and 
social stratification in one of the major agricultural centers of Hidalgo County. 
She traced the referral system used by Mexican-Americans seeking help with the 
treatment of illness outside of regular medical channels. She demonstrated the 
rich extent to which Mexican-Americans travel freely on both sides of the border 
in conducting their daily affairs. Octavio Romeno, another anthropologist, 
studied a primitive village. He collected detailed field notes on child rearing 
patterns, kinship relationships, competition, co-operation, and social status of 
the village inhabitants. The Hogg Foundation provided consultants from sociology, 
anthropology, psychology and education, who themselves were already seriously 
considering cross-cultural research. 
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The third major project, stemming from sociology, was begun in the summer 
of 1958 by Carl Rosenquist from the University of Texas and Hector Solis Quiroga 
from the University of Mexico. Together they have undertaken a study of juvenile 
delinquency in Monterrey, Mexico, and San Antonio, Texas. Several hundere teen- 
age boys will be interviewed and tested with a wide range of psychological 
techniques. The sample is comprised both of delinquent and non-delinquent 
Mexican youngsters from San Antonio and Monterrey, as well as control groups of 
Anglo-Americans from San Antonio. These case studies will provide three varia- 
tions of culture in transition, ranging from pure Mexican in Monterrey to mixed 
Mexican-American and pure Anglo-American in San Antonio. 


By fall 1958, all three programmes were sufficiently well underway that 
co-ordination between higher administrators of the University of Texas and the 
University of Mexico seemed desirable. After preliminary visits by faculty mem- 
bers from Mexico, the presidents of the two institutions conferred about ex- 
change at a more general level. 


The groundwork has been laid for the development of a permanent organisa- 
tion involving several universities on both sides of the border. A conference 
held at the Instituto Tecnologico in Monterrey culminated in a proposal for a 
research center devoted to the study of culture contact and culture change in 
the Americas. In January 1960, El Centro de Investigaciones Sociales, was 
established with its headquarters in Monterrey. The Venter has temporary office 
space at the Instituto Tecnologico. The Board of Directors consists of Rogelio 
Diaz Guerrero, Director of the Laboratory of Psychological Investigations at the 
University of Mexico; Wigberto Jimenex Moreno, Director of the Department of 
Historical Investigations at the Nationai Institute of anthropology and History; 
Fernando Macias Rendon, Director of the Summer School of the Monterrey Institute 
of Technology; Edgardo Reyes Salcido, Director of the Vepartment of Productivity 
at the Monterrey Institute; William Madsen from the University of Texas, who is 
also President of the Board of Directors, and Wayne H. Holtzman, Associate 
Director of the Hogg Foundation for Mental Health and Professor of Psychology 
at the University of Texas. 


It is hoped that the Center will be on a sufficiently sound financi«l basis 
to provide a variety of resources for advanced studies of culture change and 
culture contact in the Americas. 


J. RALPH AUDY of the University of California, San Francisco, California, U.S.A., 
reports on the foundation of a new Institute for cross-cultural psychiatric re- 
search in San Francisco. 


“We have established here one of four International Centers for Medical Research 
and Training supported by the National Institutes of Health. Center is a 
joint effort between the School of Medicine, San Francisco, the School of Public 
Health at Berkeley, and the School of Veterinary Medicine at Davis, together with 
the Institute for Medical Research at Kuala Lumpur, and the University of Malaya 
at Singapore and Kuala Lumpur. 


“Doctor Robert Wolff, social psychologist recently with the University of 
Minnesota, is joining this Center in July and one of his functions will be to 
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develop certain socioecultural aspects of our work." 


HISVORY OF THE PUNRTO RICAN INST1UUTE OF PSYCHIATRY, by Maldonado-Sierra, 
Bxecutive Director, Bayamon, Puerto Rico. Mimeographed, 7 ppe (See Newsletter 
No. 37-42). 


"A research program was initiated in 1957. We chose the area of social psychi- 
itry as one major focus for our research endeavours. We are presently exploring 
some of the socialecultural factors which tend to influence the development of 
nersonality structure among Puerto Ricans. For example, one of our recently 
published manuscripts described the similarities and differences between family 
values in Mexico and those here. (See pp. 37.) This research was completed 

in cooperation with the chairman cf the psychology department of the Mexico City 
College in Mexico. Other major research incuiries now in progress are concerned 
with such topics as the relationship between changing family values and the 
development of neurosis (see pp. 38); the influence of religious beliefs upon 
family socialization patterns; and, a personality study of parents of our schizo=- 
phrenic patients. Our research projects in social psychiatry heve been severely 
handicapped because of our finencial limitations; our research staff is small, 
we have no specialists or consultants in social anthropology, child psychiatry 
or sociology on our staff. 


"The second area of our research endeavours consist of efiorts to develop 
psychotherapeutic techniques which are specifically adapted to our cultural 
milieu and to develop yardsticks for evaluating these techniques. In 1958 we 
were awarded a substantial grant from the National Institute of hental Health 
to investigate the influence of a multiple-therapist treatment technique for 
schizophrenic patients. (See Dpe 41.) 


"On Mey 1, 1958 we became The Puerto Rico Institute of Psychiatry, a non- 
profit organization. Don Gabriel de La Haba, who is and has been one of the 
ourstanding legal and community leaders in Puerto Rico, was chosen to head our 
Board of Virectors. Dr. Robert Morse was apnroached for advice upc: the compo= 
sition of our Advisory Board and his serious devotion to this task was crowned 
by our getting seven outstanding leaders in the field of psychiatry to give us 
guidance, Some of the major purposes of the Puerto Rican Institute of Psychiatry 
as quoted directly from our erticles of incorporation, are as follows: (1) To 
give psychiatric care to in= and out-patients as the highest possible level of 
quality and excellence. (2) lo train personnel in the Psychiatric and Psycho- 
logical Sciences and in the other social sciences, which may contribute to the 
advancement of psychiatry in Puerto Rico and Latin America. (3) To develop 
research programs leading to improved methods of i'sychiatric treatment of 
patients, to a better understanding of the dynamic factors involved in the 
"somczelled" Puerto ican personality structure and to improve methods for the 
teaching of modern dynamic psychiatry to Puerto Rico and Latin American persone 
nel. (4) to publish, operate, stimulate and foster psychiatric publications in 
Puerto Kico, and psychiatric research to be incorporated in those publications. 
(5) Po stimulate and help the organization of Forensic Psychiatric Institutes 
edapted to the needs and realities of Puerto Rico." 
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VIEWS AND NEWS : 


4. Requests 


Dr. L. CHERTOK of 22, Rue Legendre, Paris - 17E, France, wishes to enter into 
contact with research workers of non-occidental countries who have made ob- 
servations about the psychosomatic aspects of vomiting of pregnant women. 
Though there seem to be societies in which this vomiting does not exist, there 
are few articles on the subject. 


5. Personal 


JOSE A. BUSTAMENTE has recently been appointed Professor-in-Chief of the 
Department of Medical Psychology of the Faculty of Medicine of Havana Univer- 
sity, Havana, Cuba,. 


The Department, consisting of two associate professors and another medical 
person, has been divided into two sections, one for teaching and the other for 
research. The latter contains the following four divisions: (1) Experimental 


Psychology, (2) Psychometry, (3) Social Psychology and (4) Transcultural 
Studies. 


DAVID LANDY has been appointed Associate Professor of Anthropology in the 

Graduate School of Public Health, with a joint appointment in the Department 

of Anthropology at the University of Pittsburgh. He will organize a programme H 
of teaching and research in the social sciences in the various areas of public 

health, and plans to teach a course in primitive and folk medicine in the 

academic department. In the summer of 1961 he began research into the relation- 

ships between cultural values and personal attitudes toward work and the 

development of emotional disorder, for which a three-year grant has been 

awarded by the Office of Vocational Rehabilitation, U.S. Department of Health, 
Education and Welfare. 


6. Change of Address 


The Society for the Investigation of Human Ecology on June 1, 1961 became the 
HUMAN ECOLOGY FUND, with new offices at 201 East 57th Street, New York 22, 
N.Y., U.S.A. 
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REVIEW AND NEWSLETTER 
Transcultural Research in Mental Health Problems 


The Review was originated by staff members of McGill 
University to provide a useful channel of communication for psy- 
chiatrists and social scientists in different parts of the world who are 
concerned with the relationship between culture and mental health. Its 
purpose is to help co-ordinate scientific effort by pooling information 
about on-going research and to introduce the work and programmes of 
persons engaged in this particular area of mental health research to 
those in other countries. 


This Review does not duplicate the function of standard 
scientific journals. Rather, it offers an informal medium through which 
ideas may be exchanged while programmes are still tentative or in their 
on-going stages. It brings to readers data from persons in out-of-the- 
way places who would otherwise not report their highly interesting and 
important observations. And further, the Review carries a certain 
amount of pertinent material gathered from those foreign periodicals 
which are not readily accessible to most people in the field. 


The present issue is the eleventh since the Newsletter was 
first launched in May, 1956. While the volume of information received 
may alter the number of issues in any one year, it is presently 
estimated that about two reviews a year will serve reasonably well 
the purpose for which the publication has been designed. 


The Review and Newsletter now has correspondents in 70 
countries representing every continent. It reaches over 800 persons, 
many of whom are engaged in active research programmes. 
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